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\NIZED WORK for health and 
for sanitation, on a small-dis- 

s, is new. How far do old- 

| objectives and foot-rules apply 
of activity is shifted from the 
to the neighborhood ? 


rIVITIES CANNOT BE LABELED 
w of the activities actually con- 
organizations known as health 
the United States and Canada, 
forms of their organization, 

y that a health center cannot 

in terms of any specific list of 
or by the kind of its organiza- 
vet by the nature of its physical 
health 
1 and New Haven, 
health service almost wholly 
More often some 


We find centers, as in 


offering 


nature. 
services mingle with the preven- 
Buffalo, and many 
ties; while in Des Moines; Hali- 
\lameda County, California; and 
enters in New York City, a wide 
f both preventive and curative 
is offered. 
and 
reventive,” 


ve in 


in Boston. 


On the basis of ob- 
labels such 
“ health,” 


experience, 
“ curative,” 
le is condensed and adapted from a forth 
graph, New Clinics for Old,” by Michael 
Ph.D., and Anna M M.D., 
the Committee or Develoy 
Fifth Avenue, New York City 


Acknowledgment is also made to Harper 


Richardson, 
Dispensary 


whence copies 


rs for permission to use excerpts from their 
published book, Clinics, Hospitals, and Health 
by the above author. 


’ispensary I 


evelopment, New York City 


‘ medical,” and the like, should not be 


applied to services as arguments either 


for or against their inclusion within the 


program of a health center. The sound 


basic considerations are the needs of a 


district various 


services rendered by agencies already ex 


and the availability of 


isting and by private medical practice 
find 


health centers which are purely local units, 
] 


s to form of organization, we 


under a single board; other local units 


which are complex federate bodies; and 
still others of a type in which a city-wide 
organization, private or municipal, admin 
isters a chain of local centers. It is hence 
impossible to specify a particular form of 
organization for a health center, central 
ized or federative \ review of the situ 
ation shows again that organization must 
conform to local conditions, and cannot 
be prescribed a 


priori The extent to 


which a federate form of organization, 
pooling the interests of a number of ex 
isting agencies for the common service of 
an agreed-upon area, and the degree to 
which welfare agencies not in the health 
field shall participate in the organization 
and activities of the health center, are 
examples of questions of this type, which 
for the present at least should be worked 
ut on a pragmatic basis. 

find everything 


reconstructed 


As to buildings, we 


from rented stores or 


houses to plants especially constructed for 


health center purposes; from parts of 


[433] 


O _ 

trict 
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settlement buildings used as health centers 
to parts of a hospital out-patient depart- 
ment assigned to the same use. 


WHAT IS A HEALTH CENTER? 

Observation of a large number of 
health centers leads to an indication of 
two tactors which all those studied ap- 
pear to present: first, the selection of a 
definite district, or of a population unit, 
with the aim of serving all therein who 
need the services offered; second, coor- 
dination of services within this area, em- 
bracing both the facilities furnished by 
the health center itself and those provided 
by other agencies. A definition might 
thereiore be stated as follows: 

A health center is an organization 
which provides, promotes, and coordi- 
nates needed medical* service and related 
social service tor a specified district. 


THE CLINIC AND THE HEALTH CENTER 

During recent years there have grown 
up, not only clinics doing preventive work 
under health department auspices, but 
many small clinics unattached to hospitals, 
generally doing preventive rather than 
curative work. ‘hese are sometimes pre- 
school or dental clinics under the auspices 
of a local organization like a settlement or 
a church—sometimes baby welfare sta- 
tions or prenatal clinics under the health 
department or a private city-wide organ- 
ization. A few do chiefly curative med- 
ical work. In New York City there are 
now about 250 unattached clinics, count- 
ing all types, nearly all established within 
the past fitteen years, anc a large propor- 
tion within the last ten. 

The size of the individual units is small, 
often so small as to raise the query 
whether such tiny clinics are worth seri- 
ous attention, but their importance cannot 
be measured in terms of attendance. The 
real significance of the recent rapid 
growth of the unattached clinic is that it 
has been a service station, and still more 


* This term is used in the broad sense to include 


either preventive or curative work, 
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an experiment station, in health servic 
or in other words, in the application 
preventive medicine to the individya) 
This is the field in which the leaders 0; 
public health now generally believe 
great future of both official and volunta; 
health work to lie. The problem 
technic of dealing with the materia] ep- 
vironment for the purpose of sanitation 
have been largely mastered and reduced 
to administrative routine. The problems 
ahead in constructive health work are 
those which involve the hygienic guidance, 
instruction, education, or reéducation of 
the individual. The reduction of infan 
and maternal mortality, the healthy 
wholesome development of children in 
body and mind, the application of exist- 
ing knowledge to control of tuberculosis, 
venereal disease, heart disease, cancer, and 
the degenerative diseases and chronic ill- 
nesses of middle and later life, involve 
the community as well as individual 
tors, but will depend primarily upon suc- 
cess in rendering health service to 
viduals. 

The unattached clinic in New York City 


chief institution in or through Which the 
methods, technic, and policies of 
health service have been, and still are 
being, worked out. They have provided 
the centers in which the physicians have 
worked upon the problems, and the cen- 
ters from which the public health nurse 
and the social worker have found their 
point of departure and their door 
approach to the people. 

These forms of health service could not 
in the past and, even at the present time 
cannot usually develop in conjunction 
with the hospital. The emphasis uy 
curative work in the hospital and the « 
patient department is inevitable. W! 
much preventive medicine can be app! 
to the individual in the early stages 
disease in the out-patient department, a! 
during the convalescent period in both 
out-patient department and hospital, and 
while the tendency to introduce educa 


- and throughout the country has been th 


preventive methods into these 
curative medicine is increasing, 
true that the temper of the 
other personnel in the hos- 
the out-patient department and 
ter of its organization and pro- 
adapted primarily to dealing 
persons. It is well to encourage 
ishment in out-patient depart- 
special clinics for children or 
those branches of health service, 
y tuberculosis, venereal, or car- 
cs, in which the health services 
rendered via the diagnosis, treat- 
supervision of a disease. The 
and its out-patient department 
ive their place, and probably a 
place, in the scheme of health 
But we must still look to the 
| clinic as the special field for 
ncement of health service to the 
in so far as this is not taken 
private medical practice. 
eed of localization is another 
yr the unattached clinic. Prox- 
1 neighborhood is essential in 
reach its population intensively 
forms of health service. Dis- 
is desirable for the maximum 
of time and energy both of 
nd of clinic personnel, primarily 
sing and social work. The loca- 
hospitals and the out-patient de- 
ts immediately connected with 
ist be determined by other consid- 
than those of local health service ; 
iny districting plan certain areas 
require some clinics or health 
apart from hospitals. 
re many reasons why it is desir- 
hospitals to be away from the 


located 


gested, noisy and smoky sections 
ty. Branch out-patient depart- 
re practicable, though not as yet 


and these will probably play a 


irt in conjunction with the 
{ district health 
in the future. The unattached 
one form or another, must be 


as an agent through which or- 


centers—but 
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ganized health service can be brought to 


all the sections of a community which 
need it. 
THE PLACE OF CLINICS UNATTACHED 


TO HOSPITALS 

Study of unattached clinics has shown 
that the purely local clinics usually find 
it difheult to get and retain satisiactory 
personnel, or to secure the professional 
supervision necessary to keep personnel 
up to standard. The local units main- 
tained by city-wide 
better off in these respects. 
this situation in New York City has led 
to several lines of recommended policy 
and to what might be called a city health 
center program. Clinics for the diag- 
nosis and treatment of disease can as a 
rule be most efficiently and economically 
conducted as the out-patient department 
There is, however, as just 


organizations are 
A review of 


of a hospital. 
stated,a place for unattached clinics offer- 
ing health service and various forms ol 
preventive medicine, especially baby wel- 
fare work, prenatal work, health examina- 
tions and health guidance ot young chil- 
dren, mental hygiene, and preventive 
dentistry. Such unattached clinics should 
be grouped and coordinated into local 
health centers serving each a definite area. 
There is a place also for special unat- 
tached clinics supplying what may be 
called intramural health service to the 
clients or members of a particular or 
ganization or institution, an industrial 
establishment, a school, or a settlement, 
for example; but the bulk of unattached 
clinics should be associated as health 
centers. 

From one point of view, a health center 
thus represents a combination of a num- 
ber of clinics with one another and with 
other public health and social services of 
or for the district. The isolated clinic 
dealing with only a single branch of pre- 
ventive or therapeutic work has serious 
limitations from the medical standpoint. 
When drawn into a health center it loses 


many of these disadvantages. When 


‘ 
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clinics are located in the same building 


they are of mutual assistance. A com- 


bination under one roof, for example, of 


prenatal clinics, with 


services to preschool or 


baby welfare and 
pe rhaps 
medical and 
the 


advantage, and also 


school children, enables the 


non-medical personnel of clinics to 
cooperate to mutual 


saves time of patients and increases the 


weight and influence of the health service 
also in the 


in the district. If there are 


same building, for instance, a tubercu- 


losis, a cardiac, and a dental clinic, still 
larger opportunities are opened up for 
between the clinics 


the mutual interplay 


in their medical aspects and the mutual 


stimulation of their working personnel. 
Various coordinations in the medical, edu- 
cational work with 
tients and families come about naturally 


and social case pa- 
through the personal contacts among the 
specialized personnel of different clinics, 
even when these clinics are under separate 
organizations. lhe opportunity to pro- 
vide needed professional supervision 1s 
than if the clinics are in 


much greater 


isolated units in independent buildings 
and under independent jurisdiction. In 
Halifax, the main health center is physi- 
cally associated with the out-patient de 
partment of a hospital and with an 
important medical teaching center, so that 
the whole range of institutional medical 
practice is provided. But in a city already 
as well provided with hospitals and out- 
patient departments as most sections of 
New York (the Borough of Queens and 
Brooklyn 
mentioned as examples of metropolitan 
health center 


not need, and the New 


parts of and Bronx might be 


areas thus served ). the 
would ordinarily 
York health centers have ordinarily not 
provided, therapeutic services beyond 
those which seem especially called for by 


neighborhood needs. 


NURSING AND SOCIAL SERVICE 


From another point of view, the public 
health nursing and social services, which 
are performed largely in the homes, are 


the outstanding consideration in organiz- 
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ing health service on a district ba 
many instances they are more in 


than the clinics. From a broadet 


point, the work in the clinics 
work in the homes are two aspects 
same task, which should be int 
related. 


(here are also activities like m 
lectures, 
local publicity, health movies, an 

forms of generalized health ed 

which are neither clinic work nor 
though they again shot 
closely related. The heart of healt 
ter work, the reason for the existe: 


demonstrations, confer 


service, 


health service on a local basis, is ob) 
health individuals, or 
may be called, * health case-work 


service to 


which localization provides more int 
opportunities, and of which clini 
lic health nursing, and social serv 
three chief forms. 
a useful and necessary supplement 


Mass service is 


work with individuals. 


PROBLEMS OF HEALTH CENTER TECHN 

The correlation of the medical services 
with the nursing and social servic 
dered in connection with a center 
sents a variety of problems. Th 
that social agencies often keep thei 
ords on a family basis creates tec! 
problems of comparisons between 
work and that of the clinics, w 
records are usually kept on an indi 
Another problem is the « 
tion of the field work done by nurs 
with the work 
In the typical out-patient ci 
ment or unattached clinic all of the | 
nursing or social service is directly r 
to the medical work of the clinic, 
under the same administrative direct! 
the clinic itself. ven in this cas 
correlation of the home work wit! 
work of the clinic is not always 
When, however, one agency is in c! 
of the clinic and another of the field w 


basis. 


social workers 


clinics. 


complications are increased and 
service may not bear a sufficiently 
mate relation to the medical prol 


ms 


— 


t1e1 


the clinic. On the other hand, 
work may be conducted without 
lization of the 
patient’s personality and home 


information 


secured in the home contacts 
r social worker. 


the last decade or out 


SO, 
partments (particularly in the 
spitals) have passed out of 
in which each subdivision or 
itself, and have 


which a central 


was a unit by 
condition in 
stem aids a unified medical and 
rvice organization in dealing with 
Health centers 
lerate type have a more difficult 
\f organization to solve than the 
nt department has had, but they 


it as a whole. 


same objective, and the necessity 
effort attain- 


last its 
same. The principle of a 


towards 
the 


record system, now generally 
as desirable the 
innot be applied in detail to the 


ter in exactly the same fashion 


in hospital 


he hospital and the out-patient 


ugh the usual 


nt; but the fundamental prin 
t the records concerning a given 
r family should be filed together 
rally indexed has application to 
of 
departments 


nization 
hich 


with 


or group organiza 
various 


different 


has 
the 
oblems of the same individual. 

fed 


medical and 


records of a 


pe of health center present a tech 


ited administratively | 
ny of 


yblem similar to that of the dif 


linical and social services of an 
nt department, the situation is 
by the fact 


under 


the records may be 
wencies whose interrelations are 


‘r than those of the clinics in an 


tient department. The best service 
client, however, would render it 
ble, first, to concentrate all the rec 


the different clinics and, second, 


late as closely as possible with 


the nursing or social records per- 


~ 


o the same person. Economy 
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and convenience would be promoted by 
having all the files in a single room, from 
which records could be distributed to the 


as needed would insure 


statis 


and better 


agencies 


much more expert filing 
tical control. Combination in a single 


room is, of course, possible without put 
dividual 
to 


roonl 


ting all the records of a given u 
ingle It 


central 


in a sins folder is certainly be 


desired that a record 


specified in planning new cen 


Zation, al 


that physical centra 


le 


ords, effected 


medical re 


Whatever 


alphabetical index is essential if the num 


the record system, a central 


1 


ber of ividuals served 1s to be known, 


as well as the interrelations of services to 


these individuals. [ach card will show, 
as in the out-patient department, the 
identifving information regarding the 
patient This will be filed under his 
name, and will indicate all the clinics, 
iwencies, or departments he has attended, 


with the date of his fi 


st ad 
entire range of services to an\ 
lex, and 


thus be ascertained through the 1 


all his records can be assembled at any 
time, whether or not a central record 
room is maintained. The alphabetic index 
is also essential in determining the num 
ber of indi luals re iched by each service 

id by the center as a whole, in compat 
ing these numbers with the population ot 
the district or anv subdivision, and in 
analyzing the umber and types of serv 
ices rendered to persons in various agt 
sex, or race classifications Without a 


seriously handicapped in securing quanti 
tative data regarding its own work 

\ center also needs quantitative data 
of another kind, namely, vital statist« 
concerning the area served. Health d 


partments do not always report mortality 


morbidity, births, and so forth, accordin 
to local areas, but the tendency in health 
work 1s strongly toward this In using 
such data ire should be iken that the 
figures in the subclassifications are suffi 
ciently large to furnish a _ satistactory 
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statistical foundation. The use and inter- 
pretation of such statistics are referred 
to below. 


HEALTH CENTER ORGANIZATION 
Underlying these and many other ques- 
tions of technic are questions of policy. 
To some of these questions neither prac- 
tical experience nor prophetic vision has 
yet provided an answer. But framing a 
question is sometimes like the general’s 


choosing of his ground—it is half the 


battle. 
How many health centers or dem- 
onstrations have defined their objec- 


tives, or at least rigorously stated the 
questions of policy with which they are 
to wrestle? 

What is meant by “ codrdination ”’? 
In practice, it has as much or as little 
meaning as the codrdinatees choose to put 
into it. Obviously, it begins in friendli- 
ness, and obviously, it is promoted by 
proximity. This demonstrated at 
the Blossom Street Health Unit in Bos- 
ton fifteen years ago. The question 
to-day has shifted to more advanced 
ground: how far does codrdination mean 
centralized administration? The question 
which the United States has had for one 
hundred and fifty years, as between the 
federal government and the states, the 
health center now has between itself and 


was 


its constituent agencies. 

How far, in determining their policies 
or programs of work in the district, shall 
the constituent a federate 
health center be obligated to consult their 
fellow-members ? 

How far shall the federate government 
of the health center be given authority 
to determine policies and programs? 

What functions are appropriate or nec- 
essary for direct administration by the 


agencies in 


federate authority 

Is a central clearing house for cases, 
or a generalized nursing system for the 
district, desirable as a goal, and if so, how 
much does the achievement of the goal de- 
pend upon administrative centralization ? 
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Is a central record system a desirable 
objective ?>—if so, must it be under 
centralized administration ? 

Is a central index a necessary activity 
and is it also, like the United States Pos 
Office, a necessary activity of a central 
government ? 

This throws us back on a more funda- 
mental question: If codrdination is on 
of the aims of the health center, is feder- 
ate organization the means of achieving 
coordination? Any federate form of 
organization is admittedly clumsy from 
the standpoint of administration; yet in 
some districts where many existing 
agencies are at work, the federate form 
may seem the only possible one. But, if 
created, what shall be its objectives’? 
economy, through the saving of overhead 
in building or supervision ?—economy, 
through saving effort by joint program 
making and by dovetailing of work: 
efficiency, in rendering larger service with 
the same staff? Economy and efficienc 
are obviously among the tests of accom 
plishment ; how much, is the real question 

No federate health center has yet 
grappled hard enough, or perhaps long 
enough, with this question, to tell us 
the basis of experience whether the {: 
erate type of district organization 
achieve efficiency as well as good-will 
Unless federate types of organization ca: 
annually demonstrate definite steps for 
ward in joint program making, in com 
mon services, in dovetailing of the staffs 
of different organizations for joint se 
ice when common service is not desiral)! 

unless these and similar manifestations 
of effectively advancing administrat! 
can be shown, the future of the federat 
type of health center would seem doubt! 


HEALTH CENTER OBJECTIVES 
Beside these questions of organizati 
arises the broader question of the adapt 
tion of the objectives of the health cent 
to the needs of its particular district. T! 
problem faced in Alameda County, Cal 
fornia, which must cover the needs « 


al 


new 
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highly developed urban com- 
as well as those of the small 
| rural areas of a great county, 
different from that of the North 
Boston or the City of Buffalo. 
s of the population and the types 
existing agencies affect pro- 
the kinds of service which a 
enter will include within a given 
The Des Moines Health Center 
to establish many forms of cura- 
rk, side by side with preventive 
order to meet otherwise unmet 
whereas in the East Harlem dis- 
Manhattan most of the curative 
were already taken care of by 
agencies before the health center 
tablished. In new communities the 
be comparatively clear of exist- 
neies. In old cities like Boston, 
he Bellevue-Yorkville district in 
rk, existing agencies are legion, 
interrelations with one another 
th local health services constitute 
lem in themselves. Such questions 
; these: 
ere is a diminishing resident popu- 
will service limited to this popula- 
an adequate aim for the health 
r demonstration ? 
ere is a large daytime population, 
works in the district but sleeps else- 
how far is service to this large 
. legitimate and perhaps necessary 
i health center which has selected 
metropolitan area ?—and by what 
uld the results of such service be 
red? 
a health center’s area there is a 
rk of health and welfare agencies, 
f which may serve the whole city, 
ir is the stimulation and co6rdina- 
| their activities an appropriate aim 
center, transcending though such 


m does the interests of the district 


un, how far is organization of the 


le of a district themselves a practical 


ns of promoting the services at the 
er, and of advancing health education 


439 
throughout the district? Experience 
shows great value in a loose local organi- 
zation of agencies interested in medical 
or health work, in education, especially 
public and parochial schools, and neigh- 
borhood and recreational bodies. On the 
other hand, the attempt to organize the 
people of a district into a local council, 
with or without block workers, has gener 
ally yielded little result in proportion to 
the effort expended. The reasons for this 
difficulty lie deep in the characteristics of 
American life, whether 
among native or foreign born. Health 
work is also a highly technical service, 
still in the experimental stage, and it 
cannot be carried forward by indi 
viduals without specialized knowledge 
and training. 


neighborhood 


TESTS OF ACHIEVEMENT 

Determining objectives which fit the lo- 
cal situation and devising tests of accom 
plishment will be as challenging as any 
work of a health center or demonstration. 

In an experimental type of work, such 
as health centers still are, tests of accom 
plishment are of paramount significance. 
How far does improvement in the mor 
tality and morbidity statistics of a local 
district constitute a test of 
for the health center ? 
ent failure to show such improvement be 
an evidence of the failure of the work? 
Is there sufficient experience in the col 


achievement 
Or would appar- 


lection and interpretation of local statis 
tics to answer these questions ? 

Some forms of health work, such as 
infant welfare service, have demonstrable 
and fairly immediate effects upon mortal 
ity. On the other hand, 
forms, like dental 
health examinations, in which the effect 


there are newer 
hygiene or periodic 
upon mortality or even upon morbidity is 
not yet capable of statistical measurement 
Will not any rigorous application of the 
tests of vital statistics as ordinarily used 
become increasingly difficult as the point 
of view and the character of the work 
done shift in emphasis toward the promo- 
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tion of positive health as distinguished 
from the prevention of definite disease or 
its relief or cure? ‘Tests for the newer 
types of work may have to be more deli- 
cate and of longer range. The effect of 
periodic health examinations in promoting 
require twenty-year 
Shall we have 


longevity might 
period for its appraisal. 
sufficient faith in its value to keep it going 
meanwhile? Or can shorter-range tests 
of its worth be devised, such as the num- 
ber of diseases and defects found among 
various age and sex groups and the pro 
portion cared for or corrected ? 

Aside from these statistical tests, there 
are administrative foot-rules and tests to 
be applied to the work of the health cen- 
ter as to other forms of health service. 
Services rendered may be recorded and 
measured by bulk, as the number of per- 
served, or clinic visits, 
treatments or consultations, and be related 


sons of home 
in some instances to the population po- 


Wi irk ck me 


measured 


tentially needing the service. 


may also be recorded and 


according to the kinds of services ren 
dered, problems dealt with, number of 
each kind, and results or disposition of 
cases. Several agencies are now experi- 


menting with problem-and-service 
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codes” as a technic for such mean 
self-estimation. 
technical work turns up certain 
critical points, periodical compa! 


which furnishes some basis for judyn 


of work and accomplishment. ‘J 
portion of advanced, or moderat: 
vanced, tuberculosis cases sent t 
toria, the percentage of 
syphilis cases rendered noncommu 
the increases in weight of childr 
nutrition service, are illustrations 
indices must be applied with care 


commu 


Almost every form 


interpreted with caution, especially when 


comparisons between different clini 


different health centers are 


diture and of cost, furnish another 


from which measures or indices 
be derived. 

In order to frame _ sound 
and to devise accurate and ecor 
means of utilizing them, the 
ministrator and the vital stati 
must work together. There shou! 


joint thinking as well as post-op 
conferences. The practical arts of | 
as well as its science, must devis 


measuring-sticks as they proceed t 
functions. 


SPRAY COATING PROCESSES * 


HENRY FIELD SMYTH, M.D., Dr.P.H., Fetrow A.P.H.A. 


School o 


f Hygiene and Public H 


ealth, University of Pennsylvania, 


Philadelphia, Pennsylvania 


Ik LD STUDIES of the use of spray 
coating equipment by industry in the 
State of in 
June, 1925, and continued to the early 


spring of 1926 were followed by 


Pennsylvania were begun 
They 
and supplemented with laboratory studies 
on air currents and conditions at a spray 
hooth erected in the engineering depart 


* Abstract of the Report of a State-Wide Investiga 
tion of Spray Coating Processes Read before the 
Industrial Hygiene Section of the American Public 
Health Association at the Fifty-fifth Annual Meeting at 


N. Y., October 14 


1926 


Buffalo, 


ment of the University of Pennsy! 
and also by animal experimentation, | 
the gassing chambers devised by 
and Yandt of the Bureau of Mines 

lield work included physical exat 


atten 
The financial elements, factors of ex) 


tions of 340 employes spraying lacq! 


paints, varnishes, shellacs, substitute 
lacs and stains and vitreous enamels 


examination embracing medical and w 
ing history, heart and lung examinat 


blood pressure, red and white blooc 


counts, hemoglobin determination, ditt 


Spray CoATING PROCESSES 441 


cell counts and urine exam- 
In addition to the above, air 
vere taken for benzol, where 
irnish or stain was being 
lead where paints or enamels 
sprayed, and for solid par- 
ere the material sprayed was 
umels. 
humidity determinations were 
the sling psychrometer, and 
irrents as moving past the face 
ver were measured with the aid 
ita thermometer. 


RESULTS OF TESTS 
tests showed a definite correla- 
veen air velocity and content of 

solids; the frequent presence 

breathed by lacquer sprayers 
vapors averag.ng around 100 

in some cases as high as 2,000 

(he presence of measurable 
{ lead in the air even where 
mtent of the material sprayed 
was 1 per cent, and where vitre- 
el was being sprayed Palmer 
unts ran from 80,000 quarter 
ticles up to over 190,000,000. 
isurements at the spray booth 
m zero up to over 400 feet per 
but averaged well under 100 feet 


‘SES OF BENZOL OR LEAD POISONING 


es of acute poisoning from ben 


| were encountered, but histories 
were occasionally obtained and 
not infrequently showed the ef 
their exposure. There usually 
ther definite correlation between 
degree of exposure to the toxic 


substances in question as judged by air 
motion and air content, and physical con 
dition and blood findings of the sprayer 
No high benzol contents were observed 
with air velocities of 150 feet per minute, 
and no Palmer counts as high as 1,000,000 
were obtained with velocities of ovet 
115 feet per minute unless objects were 
sprayed standing up to act as_ baffles, 
throwing the spray towards the operator. 

Experimental spraying where air ve 
locity, gun pressure and benzol content of 
lacquer were under control showed that 
high benzol contents of air were at times 
obtained in spite of good exhaust ventila 
tion with 10 per cent benzol lacquer. But 
with lacquer containing under 1 per cent 
benzol, no high benzol air tests were ob 
tained with air velocities under 125 feet 
per minute. Velocities under 100 feet 
gave air tests for benzol as high as 235 
p.p.m., even with lacquer containing no 
added benzol. 

The first evidence of benzol absorption 
by the sprayer was seen in a primary 
stimulation of red and white blood cell 
formation followed by a steady decline 
in white cell count and an early change 
in the differential counts with a relative 
lymphocytosis due to decrease of poly 
morphonuclears followed by an absolute 
lyvmphanemia. Curves are presented and 
graphs showing’ characteristic blood 
changes observed. 

This investigation will form the basis 
of regulations governing spray painting 
in Pennsylvania. It was made preliminary 
to further field studies conducted during 
the summer of 1926 for the National 
Safety Council by the author and his 


assistants. 


OR. VICTOR C. VAUGHAN LECTURER OF KOBER FOUNDATION 


VICTOR C. VAUGHAN, Fellow 
’.H.A., formerly professor of hygiene 
ological chemistry and dean of the 
School, University of Michigan, gave 
er Foundation Lecture at Georgetown 
ity, Washington, D. C., March 28. Dr. 
's subject was “ The Chemistry of Liv- 


ing Substances and Its Adaptability to its En 
vironment.” 

As lecturer of the Kober Foundation Dr 
Vaughan represented the Medical Corps of 
the U. S. Army, Navy and Public Health 
Service and the AMERICAN Pusiic HEALTH 
\SSOCIATION 


VALUE AND USE OF HEALTH DEPARTMENT 
BULLETINS * 


HERMAN N. BUNDESEN, M.D., Fetitow A.P.H.A. 


Health Commissioner, Chicago, Illinois 


O ONE going into a business to-day 
would dream of not getting his 
product before the public in the accepted 
way, and the business man charges his 
advertising to overhead expenses. 

It doubtless will be conceded that one 
of the important functions of a health 
department is informing and educating 
the public in health matters, in other 
words giving publicity to these important 
subjects. 

In Chicago we believe that the purpose 
of our bulletin is to sell public health in a 
simple way, and on that basis we are try- 
ing to publish our bulletin. 

About four years ago we determined to 
change the policy of publishing our bul- 
letin. We endeavored to find a pattern. 
We believe that it is necessary to pattern 
activities to a certain degree after the 
successful plan of other endeavors. In 
public health, generally some genius finds 
a way and the others follow. In this case 
we have endeavored to follow. We pat- 
terned our weekly bulletin after what we 
agreed were the two outstanding pieces 
of literature—the Lord’s Prayer, and the 
greatest speech known to-day, particu- 
larly in America, Lincoln’s Gettysburg 
Address. 

Practically everybody knows the Lord’s 
Prayer. It is easily remembered, mainly 
because it is short, simple, and made up 
of one or two syllable words. The same 
is true of Lincoln’s Gettysburg Address. 
It was on the principle of making a bulle- 


* Presented to the Public Health Administration Sec- 
tion of the American Public Health Association at the 
Fifty-fifth Annual Meeting at Buffalo, N. Y., October 
11, 1926. 


tin short, easily understood, “ peppy ” and 

“ snappy ” that we adopted the plan of the 

Chicago Health Department Bulletin. 
APPEAL TO AVERAGE MENTALITY 

The average adult in a city as large as 
Chicago, has little or no knowledge of 
public health. After a day’s work and 
after reading ordinary newspaper lit- 
erature, his brain is pretty well fagged 
You cannot impress him with technical 
terms, embodied in long sentences and 
embellished with big words. You must 
give him simple ideas of health to be 
understood by one with the mental age of 
about 12 years. 

Next, we considered the attractiveness 
of our publication and decided that a 
health bulletin should have pictures. It 
should have appealing pictures. The 
newspapers to-day, whose circulation is 
increasing by leaps and bounds in the 
United States, are the newspapers that 
are adding more and more pictures. In 
other words, like old Doan, we believe 
that “every picture tells a story.” He 
used psychology when he advertised his 
kidney pills. 

Now, if you people will just look at the 
next dozen or two of illustrated bulletins 
that you receive you will be impressed by 
another point which we think is of vital 
importance. I do not believe that there 
has come over our desk one baby bulletin 
that did not have scattered throughout its 
pages, two or three or four dozen times, 
a picture of a stork perched on one leg 
holding a baby. Here is a scientific or 
ganization trying to convince children and 
adults that a lanky stork, weighing 8 or ? 
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s able to carry a baby through 
| dish it out that way. Why 
thorities will use that kind of an 
when it is definitely unscien- 
not know. I presume there is 
opular magazine publishing arti- 
by care that does not have a 
a beautiful baby sucking his 
[hen some place in the article 
warned not to let the baby suck 
I firmly believe that pictures 
truthful and that license should 


taken by artists in making beauti- 


ires to take away from them 


ind positive health teachings. 


RIGHT KIND OF ADVERTISING 
lieve that it pays to advertise 
ilso believe that we should use 
kind of advertising. Last eve- 
nt to the news stand and picked 
opy of the Pictorial Review. 
have to pick up this particular 
any magazine tells the same 
ere is an advertisement from 
who paid the highest income 
United States last vear, Wil- 
ley, Jr., and here is a half 
bv the second largest adver 
the world to-day: “A hint to 
ippetite, digestion and health: 
benefit.” The keynote of this 
is health. 
we have another 


‘ 


‘ad” entitled 
ther, but you're pretty.” It 
In his heart every boy wants to 


is of his mother. Give him the 


» so by safeguarding your youth 
simple manner—what? Palm 
ip!”’ And when mother sees 
goes out and gets Palm Olive 
another full page “ad” about 
toria Eugenie, Queen of Spain, 


lls all about her beauty, her pale 


uir, eves of malachite blue, and 
ind her expression of the desir¢ 


l's Creams. It states that of all 


s she has used she attributes her 


eauty most to Pond’s Face Cream. 
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Now this is the secret of becoming beauti- 
ful. The advertiser is hooking up royalty 
with beauty. What do you suppose the 
little shop girl is going to do when she 
wants to obtain beauty? Seek fresh air 
and exercise? No. She will spend a dol- 
lar for a jar of something to rub on her 
face, and get beauty from the outside in, 
instead of from the inside out. And here 
is the “ punch "—if you wish to be beau- 
tiful you must first have at least 8 hours 
of sleep every day and also each day you 
must eat lettuce, celery, cabbage, spin 
ach, carrots, white turnips, oranges and 
tomatoes. Your doctor will tell you what 
combinations to use—and also, use In- 
graham’s milkweed cream for your com- 
plexion! Here is another “ad”: “ Do 
you wish your children to be healthy?” 
Do what? Fresh air and exercise? No 
Cream of Wheat every morning for 
breakfast and Cream of Wheat is good 
Here is one telling how to keep a child 
warm! “ The real warmth that comes 
from within—Shredded Wheat ’’—not 
clothes. 

I am simply referring to these “ads” 
to show how commercial firms that are 
spending millions of dollars in advertis 
are winning by capitalizing health 
These “ads,” by the way, also help public 
health. 

We know that it pays to advertise. | 
made that statement not long ago in the 
city of Chicago, apropos of a sign | saw 
one day on my way to a speaking engag¢ 
ment. We think that we have in Chicago 
probably the greatest public utility genius 


in the world to-day—Samuel Insull 
rom a shoe String he has developed 
properties worth millions of dollars. He 
advertises the electric light, the elevated 
road and gas. Not long ago he had a 
large sign erected in all sections of Chi 
He said, “* You can 
checked back 
on statistics in the Health Department 


cago advertising gas. 


do it better with gas.” 


found definitely that 


it did pay to advertise—because 246 more 


6 months later, an 
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people committed suicide by gas that year 
than the year before. Yes, it does pay 
to advertise. 

Some people may think that we are 
Is it permis- 
advertise ? 


becoming a bit unethical. 
sible for health 
Let me call your attention to an editorial 
in the October 9 issue of the Journal of 
the American Medical Association by 
Dr. Morris Fishbein, the out 
standing men of the medical world to- 
day. In it he says: “ Publicity is per- 
mitted to men not in practice and to 
officials in departments of health as not 
only desirable but necessary for the ful 
fillment of their official duty.” 

Newspapers not only that 
kind of material, but are willing to pay 
for it. In the city of Chicago a booklet 
was written entitled “ Our Babies,” an! 
the Chicago Daily News paid $5,000 for 
the privilege of running that 64-page 
booklet. The Jl’oman’s World paid 
$1,500. That convinces us that there is 
a definite need for public health pub- 
licity and that the newspapers will pay 
for it. 

Another thing we do in Chicago is to 
This news 


officers to 


one of 


welcome 


publish a weekly news brief. 
translated into 9 foreign lan 
guages. We find in offering it to the 
foreign newspapers that the editors are 
keen to have the articles translated for 
them. So we have a man in our depart 
ment who translates these news article 
for the foreign language papers which 
reach a circulation close to a million every 
month. 

We believe that a_ bulletin 
‘snappy,’ and at the same time should be 
dignified. Bulletins should contain timely 
topics of public interest. Around 
tion time there should be a bulletin on 
“ Health Primaries ” in which the voters 
ballot 
and 


brief is 


should be 


elec- 


[exercise 


for Mr. Fresh Air, Mr. 
During 


Mr. the crossword 


Rest. 


oF Pustic HEALTH 


puzzle fad we got out a bulletin . 
“ Crossworditis ” that was effective. Th: 
bulletin brought in hundreds of clipping; 

We talk positive health. The basis 
all our bulletins is fresh air, exere 
sleep and the proper kind of fo 
titles of the bulletins also add 
Nothing is attracting more attent 
the Wet and Dry issue, and so on 
our bulletins carries this: “As ( 
sioner of Health I am wet, and | 
solemnly behind the Wet Movement 
That will attract attention. Every! 
who believes in religion and is unalter 
ably opposed to drinking will say, * \Vha 
the devil is the matter with that man 
The wets will say, “ That is fine stuf 
As we go along we say of course we 
wet, that we believe in drinking, w 
believe everybody ought to drink 
10 or 12 glasses of water a day to was 
the toxins out of the system. Here w 
are stealing a thought that is uppermost i 
the public mind. 

Our bulletin has a circulation of 25,00 
Recently, when the list was 2 yea: 
we sent out a postal card to eve 
of the 25,000 persons saying, 


interest 


vou reply, vour name will be take 

the mailing list.” We did not make it eas 
for them. We made it hard by saying 
that if they wanted the bulletin they must 
put forth a little effort. More tha: 
per cent replied that they wished to cor 
tinue receiving the bulletin. 

Perhaps sometimes we have bee: 
cised for the simple manner in which 
prepare the bulletin, and for the pictures 
we use. But people want pictures. 
they do not want to read a long dis 
tion. If you can send out a snapp) 
letin, with interesting stuff, from we 
to week, vou will be able to sell pub! 
health just as Lydia Pinkham and al! 
others of that group were able to 
their stuff. 
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DISCUSSION 


Orange, New Jersey— 
may that the f 
bulletin depends entirely upon 
conditioned 


E ast 


be said 


value 


and that its use 1s 
to whom it is directed. 
of high-powered advertising, 
and expensive composi- 


attempt a 


strating, 
splay, nobody should 
ned to market public health un- 
1 position to apply these various 
nts in his own promotion scheme. 
personal hygiene can be enlivened 

illustrations 


real by appropriate 
toon or photograph, and whether 
the other depends to a 


taste of the 


one or 
the personal 
he availability of the 


upon 
instrument 
Good 


way, the 


learn to use a camera. 


rare In the same 


s about communicable diseases, 


d the rudiments of sanitary engi- 


be not only written about but 


ired in a make them 


There is no good argu- 


way to 
memory. 
entertaining while we instruct and 

effort unless the 


re aroused 


will be futile 

two common uses of department 
One is the house organ type used by 

boards of health to stir up local 
ers, to orient them accurately with 
advances in public health, and to 
instructions for organizing 
information for 


might 


m with 
as well as with 
The other 
prepared in a 


listribution. type 


sales sheet, more 
and illustrated as described above 
a of having both text and pictures 
unintiated, in a confidential though 
ve way. The printing of either type 
inexpensive, but the 


more 


is relatively 
ability of the 


ther the 


editor are far 


material circulated is good 


DisTRIBUTION OF BULLETINS 


distribution 


about the 
health bulletins. This will be limited 

one’s budget. If but a small edition 
rinted, care should be taken that they 
the hands of the community leaders, 


1as been said 


f organizations, physicians, lawyers, 
merchants, school principals, and others 
in and will largely influence public opin- 


ind support health department activities. 


If the number of copies is not limited, 


then a general mailing list may be used, al 


though probably other more effective methods 


of distribution can be worked out which will 


make the circulation more personal. In ordet 


to reach all those desired, a combination of 


mail and personal distribution through organ 
ized groups should be made 

Before the problem of distribution is reached, 
however, the whether to publish a 
health bulletin 


cepted in the 


question 
be met It must 


that 


must e AC 


beginning once this task its 


undertaken, it calls for continuity, a constantly 


fresh viewpoint and interesting presentation, 


ind that it requires both time and some degre 
of special ability There are two reasons why 
we in East Orange have not up to date entered 
this that 


administrative least 


upon project It has seemed more 


vital affairs, or at more 


immediately emergent ones, have commanded 


most of the time of the health officer, and there 
has been nobody else available for the prepara 
tink 


tion and editing of such material lf the 


of the health officer and others as well as the 


printing cost were totaled, $75 for a monthly 
issue Of 1,000 copies is the lowest possible esti 
mate at which such work could be done Phi 
means $900 a year, or 1 per cent on a $90,000 
budget, or 2 per cent on $45,000 which is pet 
haps more nearly that of the 50,000 population 


there lore, 


city. It is a very grave question, 

whether in the face of other essential health 
needs an expenditure of this size can be justi 
fied, and it is also probable that if such a 


bulletin is adequately illustrated by clever cuts, 


inserts, and photographs, that the total cost 
would be more nearly $100 per issue, certainly 
if enough copies were printed to cover th 
population adequately 

It can, therefore, be accepted that this kind 
of service, if properly carried on, is expensive, 
and we all are indebted to the American Publi 
Health Association in its recent proposal, first 
worked out and suggested by Dr. Raymond S 
Patterson of the New Jersey State Department 
of Health, whereby expertly prepared material is 


being syndicated and supplied to health depart 


ments at a nominal cost. It must be admitted 
by all who judge fairly that this syndicated 
health bulletin of the A.P.H.A. edited by 
John Hall is far more attractive and interest 


compelling than the great majority of so-called 
health one’s desk in the 
course of a New 
York City, its editors are in touch with the best 


bulletins which cross 


month sSeing made up in 


‘= 
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talent in the country and by selling it widely 
its cost should be kept well under anything 
which can be done locally. 

This plan provides the subscriber with 8 full 
page plates ready for the printer each month 
for $25. These can be made up into an attrac- 
tive bulletin at a total cost of less than $50 
for the first 1,000 copies. This immediately 
cuts the cost to 1 per cent on a $60,000 budget, 
or 2 per cent on one of $30,000. 

This syndicated service is very flexible as it 
offers any part of the material at exceptionally 
low prices. This places it within the range 
of the smaller health departments and in my 
judgment represents one of the two most use- 
ful projects ever developed by this Assocta- 
TIoN—the other being the attempt to fix 
somewhat arbitrary, though on the whole, rea- 
sonable values for the various health department 
activities in the so-called Appraisal Form. 

It has been rightly said that publicity in 
health work is the most needed and the most 
neglected of all its activities. This scheme of 
mass production of syndicated matter is, I 
believe, the way out for most of us who have 
neither a large printing fund nor provision for 
publicity experts in our budgets. 


Charles V. Craster, Newark, New Jersey— 
We have all observed the change that has taken 
place in the press in the handling of health 
news. An agent is on the job every time you 
decide upon any publicity. As Dr. Bundesen 
has stated, the public is hungry for all kinds 
of health messages and studies. It is in my 
opinion, foolish for a health department to 
try and compete with the newspaper, for the 
possibilities of getting health education over 
of the type gotten up by the official agencies 
is slim indeed, whereas the health stories run- 
ning in the newspapers to-day are the kind that 
appeal to the people. I do not say that the 
health columns, as edited by individuals who 
have little knowledge of public health, are 
always right, but I am afraid that we are now 
in the twilight of popularity as to bulletins 
issued by health departments. It is my opinion 
that the press will more and more be taking 
care of the publicity on public health. Such 
being the case, I am not sure that health depart- 
ments should expend much energy upon issuing 
a health bulletin. For the smaller municipali- 
ties, I think the syndicated bulletin being offered 
by the AMERICAN Pusiic HEALTH ASSOCIATION 
is valuable because it gives us actual, solid 
material, accredited, scientific and authoritative. 


It will also enable health departments to jco. 
something along the lines of an appeal syitaiy, 
for the type of person they wish t 
as well as the topic suggested by a pre, 
speaker who stated that something 
prepared for physicians. I feel that we ca, 
not and should not try to compete 

press, and although I look upon Dr. Bundesey’. 
bulletin as a very fine type of journalism, i 
one that impresses me as duplicating 

a campaign which has been taken over 
enthusiastically and efficiently by the press 
the country. 


Goldston, M.D., New York City-—See: 
ingly, the jazz spirit ranks next to smallpo, 
in its infectiousness. It is to-day even mor 
epidemic than smallpox. We encounter 
all phases of health education, and I, for on 
hope to see, before long, a strong counter agita 
tion which will “debunk” health education a 
health publicity. 

I am not at all sure that in the public healt 
field we ought to imitate the tabloid newspaper 
with its sensationalisms, its superficialities, and 
its cheap, emotional appeals. I am not 5; 
soring the old conservative health department 
bulletin. But my _ spiritual and intellectual 
stomach revolts at some of the up to the “ next 
minute” bulletins. There is a happy mediun 
possible of achievement, and Commissioner 
Nicoll’s weekly bulletin comes pretty closé 
that happy medium, 

From the little experience I have had 
editing the bulletins of the New York City De 
partment of Health, I am convinced that we 
need two types of bulletins—one to go directly 
to the physician, bringing to him the facts 
which concern him and deal with his problems; 
the other, a bulletin which will go to lay 
people—not to the man and woman “in the 
street,” but to the people who deal with health 
matters in social organizations, settlements, 
schools, etc. 

By illustration: We recently made a study 
of measles deaths in New York City. We 
found that in 90 per cent of the cases the 
mortality from measles was not due to measles 
as such, but to the complications which fol- 
lowed. We know from practical experiences 
in our own hospitals that careful nursing and 
prophylactic measures reduce measles deaths 
to a negligible minimum. We saw, therefore, 
that if we could warn parents to be “on guard’ 
during measles epidemics, to husband the 
strength of their affected children, to secure 


we could substantially 
But such a message 
hy 


s mortalities 
bulletins would reach only p 
powerless to effect these desired 

such messages 
lical bulletin. 
important to introduce the jazz 

the bulletins useful, address- 


we need a lay as 


make 
two types of people—the technical 
person—and getting our message 
those two groups. 
Richards, Albany, New York— 
two factors of vital importance to 
f a health bulletin; the first is 
or make up of the mailing list 
nd, dependent on the first, is the 
the contents of the bulletin. Un- 
iiling list is carefully selected and 
the names and addresses of persons 
direct interest in some phase of 
the bulletin is liable to receive but 
n; but even if the mailing list is 
ted, a health bulletin will still be a 
ess the contents are of a character 
be interesting, stimulating or helpful 
th worker or to the public. 
probably more money thrown away 
ve health bulletins than on any other 
ilth work simply because sufficient 
not given to the factors mentioned. 
but a filled-in 
of deaths is of particular 
yone but a vital statistician. Better 
to take the money spent on such 


which is nothing 


no 


BURDETTE AND CAPPS COLLECTION FOR KNOXVILLE 


"sLUE AND USE oF HEALTH DEPARTMENT BULLETINS 


447 


a bulletin and spend it for weekly space in 
the local paper which can be devoted to telling 
the community what the health department is 
doing for the benefit of the people 

A city health well be 
or semi-popular in character as it is often pos 


sible to send it to lay groups and individuals, 


bulletin may popular 


but state bulletins must of necessity be devoted 
to the 


give the health message to the people 


interests of those whose duty it is to 


stimulate a man 


The 
I do not know that we said 


Bunde sen 


is to irritate him 


way t 


anything about naked girls, but if you have to 
use the picture of a naked girl to stimulate 
health interest, then I am for it. 


As to the intelligence of the people of Chi 
cago as compared to those of New York, | 
think we find investigation that it 


is just about the same, whether it is placed at 


would upon 
12 years, or older 

In the bulletin list of 
out a group of doctors, members of the Associ 


25,000 we have picked 


ation of Commerce, school teachers and school 
Copies are also sent each 
the 


Herald-Examuner, 


principals and others 
Monday to the Chicago 
Daily the Chicag 
Chicago Evening Post, and the 


Chicago 
the 


Tribune 
ez ¢ 
Chicago Ameri 
without exception, these 


can, week, 


papers take the abstract of the bulletin and give 


Every 


it to the three million people in the city of 
Chicago, so that we are actually reaching, each 


week in the city of Chicago, three millions of 
people Evidently the newspapers want the 
kind of stuff we are offering 

HEALTH 


CENTER LIBRARY 


T i1FTS of two private libraries to the 
il reference library being established 

Health Center 
Marvin F. Hay- 
the 


\noxville, Tennessee, 
announced by Dr 
health officer and manager of 
Health Center. The medical library 
te Dr. C. H. Burdette of Knoxville, 
the finest private collections in the state, 
donated by his widow. Dr. C. M. 


Aspinwall, Pennsylvania, a former 


resident of Knoxville and now connected with 


the U. S. Veterans’ 
medical library to the Health Center. 


Bureau, has donated his 


This medical reference library for the phy- 


sicians of Knoxville and vicinity was one of the 


recommendations made by Dr. C. St. Clair 
Drake, associate field director of the Com 
mittee on Administrative Practice of the 
A.P.H.A. when he was in Knoxville conferring 
with Dr. Haygood 


COMMUNITY CONTROL OF THE ACUTE 
INFECTIONS * 
ARTHUR W. BINGHAM, M.D. 
President, Medical Board, Willard Parker Hospital, New York City 
AND 
JOSEPH J. GALLAGHER 
Lay Director, Bureau of Hospitals, New York City 


— INTROL of the communicable dis- 
_A eases is a community health problem 
because however much laboratory or 
hospital or health department may con- 
tribute, community diseases are the result 
of community habits and customs, and 
these will be changed by the community 
only on convincing evidence that their 
cost in deaths and illness is too high. 

The most expensive habit is that which 
considers a minor infection such as a 
common cold a trivial affair to be ignored 
or endured but not to be taken seriously 
as the great opportunity of preventing 
widespread illness. The beginning of 
many of the most deadly infections are 
entangled with the common cold; either 
because of the difficulty in making the 
clistinction early enough as in diphtheria, 
or because the cold is the opportunity of 
many associated respiratory infections to 
get started as in pneumonia, or because it 
is the means of spreading in the com- 
munity virulent infections of carriers as 
in scarlet fever and others of the respira- 
tory group. 

An expensive habit of physicians is to 
attempt to treat serious infections under 
unfavorable conditions in homes instead 
of at once sending patients to special hos- 
pitals. Their best efforts are often nulli- 
fied by lack of the supervision and nurs- 
ing care which are only possible in the 
hospital. Surgeons insist on adequate 

* This is a résumé of the control work in scarlet 


fever, diphtheria and measles at the Willard Parker 
Hospital, New York City, 1925-1926. 


conditions for operations; obstet: 
do the same; and physicians will 


when 


they recognize the right 


patient from the beginning to tl 
obtainable nursing care in additi 


such 


medical treatment as they t 


selves may be able to give. 


ATTITUDE OF PUBLIC AND MEDICAI 


The least contentious fact in medicine 


PROFESSION 


is death. A study of the events 
led to the deaths at the Willard P 
Hospital proves that the attitude of 
the public and the medical prof: 
toward infections is too often an w 
lying cause of death. 

Fever always means an infection 
in the case of children it is the duty 
parent to have the character of that in! 
tion determined at the beginning 
competent physician. It is equally 
duty of the competent physician not 


to determine the infection but also wit 
foresight and judgment to plan the trea 
ment and care of the patient to the e 


whether that end is recovery or deat! 


Two-thirds of the deaths at the 


lard 


when 
ready 


+ 


Parker Hospital are of patient 
treated under unfavorable conditions 
side until they are so desperately ill | 


sent to the hospital, they are 
dying. These moribund « 


average only 15 hours in the hospita 
fore they die. It will not be possibl 


stop these preventable deaths until 
the public and the medical profession 
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COMMUNITY CONTROL OF 


that the great opportunity to 
fections and prevent long ill- 
leaths is at the beginning, and 
fection may be a serious one. 
be possible to control the 
such infections as and 
until the community regulates 
contacts with judgment and 
nor to prevent devastating 
in individuals by many asso- 
ections such as pneumonia until 
elights in taking a chance con- 
the principles of intelligent 
ent of infections, if not for him- 
t for his children. 


ANDARDS OF MEDICAL CARE 

tandards of medical care at the 
Parker Hospital are those estab- 
the performance of the previous 
very patient with a contagious 
the right to at least this 
‘{ supervision and medical and 


aS 
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In the hospital, comparison of results 
from month to month and from year to 
year give direction. 

Difficulties in the hospital may be over 
come as they are analyzed and under 
stood; difficulties the hospital 
which result in the great number of mori 
bund cases sent in during each year can 
only be overcome by the response of the 
public and the medical profession to the 
information contained in such analysis of 


outside 


results. 
The tables of statistics of all cases of 
scarlet fever, diphtheria and measles 


treated at the Willard Parker Hospital 
during the years 1919 to 1926 inclusive 
are now available for study at the 
hospital. 

The form of these compilations was 
revised by Dr. Haven Emerson in 
1923. The figures for 1919-1923 were 
published in the AMERICAN JOURNAL OF 
Pustic Heattu in February, 1925, and 
for 1924 in the July, 1925, issue. 


ire. 
TABLE I 
ScarLet Fever, DirpHTHERIA AND Meastes In New York City 1n 1925 anv 1926 
City Including Health Health City Excluding Health 
Department Hospitals Department Hospitals Department Hospitals 
Cases Deaths Mort Cases Deaths Mort Cases Deaths Mort 
8,840 75 85 1,461 32 2.3 7,379 43 0.58 
9.051 663 7.3 2.154 349 16.2 6.897 314 4.5 
9.48 130 .s 843 9 5.8 8.640 81 0.93 
7.968 77 9 1,432 27 1.8 6,536 Ti 0.7 
7 53] 477 4 2.015 243 12.0 516 234 4.2 
39.750 704 1.7 2118 24 11.5 632 459 1 
Willard Parker Hospital Per cent of Per cent of 
Borough Cases Borough Deaths 
P¢ Cases Deaths Mort Admitted to W.P.H Occurring at W.P.H 
15¢ 29 2.5 24.4 56.8 
2.415 295 12.2 37.9 69.5 
175 156 8.8 38.6 
DeatTus at Wittarp Parker WitHIn anp Over 48 Hours Arter ADMISSION 
Per cent of 48 Hour 
926 Within 48 Hours Ov 48 Hours T Deaths to Total Number 
12 17 29 41.3 
1580 137 5 53.9 
4 122 21.7 
TABLE Il 
Days Ill Before Days Ill After M.D. Saw Case 
M.D. Saw Case Before A.T. Was Administered First Diagnosis 
0 l 2 3 4 5 & later 0 1 2 4 5 & later Right Wrong Doubt Total 
7 9 ~ 4 4 ? 1 13 5 1 19 
13 20 410 2 1 29 5 5 39 
2 7 4 1 ? Q 2? ? > 7 12 4 iF 
; 4 4 ? | 10 4 14 14 
lrer 10 14 4 > 1 18 > 4 P 2? 
1 4 1 3 1 7 
41 ?? 17 4 7 22 Q 2 16 142 
— 


i 
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TABLE III 
No. of Days of Delay Daysof Delay Days of Delay Hours i tal 
Cases Before A.T. Adm. Due to Parent Due to M.D. Hospital pont 

January 5 6.8 4.6 1.8 13 

February. ..... 5 6.8 .8 6.0 17 

Average. ...... 20 5.0 2.0 3.0 15 

TABLE IV 
Deatus 1N Lanynceat DiputuHeria Treatep By INTUBATION DurING THE Last 5 YEARS AND IN 
3 Montus oF 1927 

Cases of Deaths of 

Year Diphtheria Intubations Per cent Intubated Cases Mortality % 

1650 234 15.1 126 

1122 132 11.7 54 

1132 165 14.5 59 

1273 150 11.8 51 

1926 indbeceuee 1142 112 9.8 28 

1927 (3 mos.) 407 22 5.4 2 
‘ Analysis of 142 of the 158 forty-eight In 7 of the 20 cases the first diagnosis 
hour deaths from diphtheria in 1925 and was wrong and in 5 it was doubtful. The 


1926 shows in Table II the cost of delay wrong diagnoses were cold 2, grippe 2 
in administering antitoxin and giving _ tonsillitis 3. 
standard supervision and care. The same relationship exists in other 
In 101 cases the parent delayed in send- acute infections between delay in giving 
ing for a doctor, in 67 cases the doctor adequate treatment outside the hospital 
delayed in administering antitoxin. To- and the deaths which occur inside {| 
gether there was an average delay of 2.5 hospital. 
days in the patients’ receiving the right This is another argument that 
treatment. the public and the medical profession wil! 
have to change this custom of delay 1 
INTERPRETATION OF RIGHT TREATMENT one of a forward looking offensive from 
By right treatment is meant the admin-_ the beginning of illness, if these infe 
istration of antitoxin immediately upon a_ tions are to be routed and these childret 
clinical diagnosis in the first 24 hours of saved. 
the illness. As proof of this in 1926, 102 The reduction in the number requiring 
cases of diphtheria were admitted and _ intubations in 1926 was due to the more 
received antitoxin in the first 24 hours of effective use of direct inspection of the 
their illness with only one death. larynx and suction. During the first 3 
In the first 3 months of 1925, as shown months of 1927, this procedure has been 
in Table III, there have been 33 deaths in further modified. 
407 diphtheria terminations, or 8.1 per There are no more chronic tube cases 
cent—20 of these averaged only 15 hours Any patient after recovery from diph- 


in the hospital. theria who promises to become a chronic 


TABLE V 
First Turee Montus oF 1927 
Direct » Intubations Not Intubated 
Cases Inspection Suction Cultures Cc D Per cent Cc D Per ce 
Laryngeal diphtheria. . 105 97 7 89 KL 22 2 9 83 8 9.¢ 
{ 2 Staph 
Common cold laryngitis 45 39 23 ) 2 Staph. & Strep. j 4 1 25 41 9 21 
TABLE VI 


ANALYSIS oF 1,142 TERMINATIONS IN 1926 AccorDING To Day or ANTITOXIN Wa 
ADMINISTERED, COMPARED witH Cases CoLiectep sy Biccs AND GUERARD IN 1896 


Willard Parker Hospital, 1926 Biggs and Guerard, 1896 

Cases Deaths Mort. % Cases Deaths Mort. % 
Ist day 160 5 3.1 1415 50 3.5 
230 13 5.6 2640 213 8.0 
154 20 11.4 1458 346 23.6 
259 43 16.6 1912 671 35.0 


Sth day and later 


COMMUNITY 


is tracheotomized to assure his 
while the larynx is restored to 


lowest mortality is obtained by 
ntitoxin and beginning treatment 
warmth, food and nursing in the 
This axiom is proved in 


ours. 
it is true in all the acute 
\CCORDIN TO SOURCE OF CASES 
(Cases Deaths Mort. & 
R30 92 11.0 
212 1] 5.1 
100 4 4.0 


the general practitioner whose 
ling and cooperation is needed 
these mortalities from the acute 
able diseases. 

MEMBRANES VISIBLE ON 


AND BY CULTURI 
RIES 


RDING Té 
EXAMINATI 
RTED FROM LABORAT 


Cases Deaths Mortality 
18 
cc ec 15 
406 
hs was due to marasmus 
19 deaths were due to: myo 


6, post-diphtheritic paralysis 5 
scess in chronic tube case 1, 
+. and broncho-pneumonia 3. 
vere undoubtedly diphtheria deaths 
from delay in the administra 
All of the 406 cases 
reated with antitoxin on a clinical 
is, and if it had not been given, 
es t would certainly have been many 


intitoxin. 


eaths in this group. 

1925 1926 

fever treated, 
Of 

13 occurred within 48 hours after 

ion to the hospital. 

e first 3 months of 1927 there have 


325 scarlet fever terminations with 


1,156 
with 29 
29 


and there were 


scarlet 
or 2.5 these 


per cent. 


s, 6 of these within 48 hours after 


sion 
F HESE 6 Cases ACCORDIN ro Detay IN 
HOSPITALIZATION 
lays « Daysof Days of Total 
Delay Delay Delay Days 
Before Due to Due Hlours in of 
nission Parents to M.D Hospital Illness 


ic 12 


CONTROL OF 


rHE ACUTE INFECTIONS +1 
In 1926, 384 cases of scarlet fever were 
treated of whom 14 died; 172 were given 


scarlet fever antitoxin of whom 9 died 
ANALYSIS OF THESE 172 Cases AccorpING TO Day oF 
Intness ANTITOXIN Was GIVEN 
Cases Deaths Per cent 
2d day 42 2.3 
3d day ¢ 1 
4th day ) 
th dav a te ) 
NS IN 1,156 Cases IN 1925 AN 
Before Admission After Admiss 
D ( D 
Otitis 64 57 
Mastoiditis 25 14 
Broncho pneumonia 12 9 4 


Of complications developing after ad 
1926, 6 developed broncho 
pneumonia, 3 the and 
twenty-fifth day of illness and 3 after the 
Nine de 


etween the tenth 


mission in 
between sixth 
twenty-fifth day. Three died. 
veloped mastoiditis, 4 | 
rd 5 


and twentieth day ar after the twenty 


fifth day of illness, and one of these died 


MARKED DECREASE IN SCARLET FEVER 


The small deaths 
serious complications in the scarlet fever 


number of and of 


cases in 1925 and 1926 are in marked con 
The 


use of scarlet fever antitoxin has lessened 


trast to those in 1922 and before. 
the number of toxic and septic cases and 
the number of severe complications fol 
lowing the severe infections 


Source oF Scaruet Fever Patients 1n 192 
Cases Deaths Mortality 
Home R8 11 3.6 
Hospitals . 58 3 4.9 
Institutions 24 0.0 
In scarlet fever, even with the small 


number of deaths, there is the same need 
of early hospitalization and specific treat 
ment as in diphtheria. 


MEASLES AND COMPLICATIONS 


For measles 1925 was a non-epidemic 


and 1926 an epidemic year. In the years 


1925 and 1926 combined there were 
1.758 cases treated with 156 deaths, a 
mortality of 8.8 per cent. Of the 156 


deaths, 139 or 89.1 per cent, were in the 
first 3 years of life and 142, or 91 per 
In 
314 cases of broncho-pneumonia present 


cent, were from broncho-pneumonia. 


| 


on 
to 
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TABLE VII 
Anacysis oF 55 Cases or Broncno-Pneumonta DeveLopinc 1n 904 Cases of Meastes Arter Apu 
THe Hosprtat AccorpING to Day or ILtNess ADMITIED 
Day of Rash or Cases of Cases of Bron- Mortal! if 
Fever Adm Measles cho-pneumonia Percentage Deaths Broncho-; 
87 3 3.4 0 
2d 201 12 De 6 5 
3d... 63 17 6.4 3 17 
4th. . 154 8 5.1 4 5 
Sth . , 94 8 8.5 2 25 
6th and later 105 7 6.7 2 28 
Total 904 55 6. 17 3 
TABLE VIII 
Deatus at Parker Hospitat 1919-1926 
Av. Morr. Av. Morr 
Disease 1919 1920 1921 1922 PerCent 1923 1924 1925 1926 |} 
Scarlet Fever os 31 75 114 75 8.8 28 11 15 14 
Diphtheria ‘ 425 308 260 299 16.8 135 151 188 107 4 
Measles . ; , 58 148 34 269 16.7 74 102 41 115 
Totals oe © eesengas 514 531 408 643 237 264 244 236 
Total deaths 2,096, average mortality 15.6%. Total deaths 981, average mortality 
First 3 Montus or 1927 Conrrastep witH First 3 Montnus oF 1922 
Mortality Mortality 
Cases Deaths Per Cent Cases Deaths Per Cent 
Scarlet Fever 334 8 499 128 7 
Diphtheria . 407 33 ss 236 35 +.8 
Measles ; : 15 2 13.3 488 114 
Totals ai ; 756 43 5.6 1,223 277 


on admission 125, or 39.8 per cent, died. 
In 55 cases of broncho-pneumonia de- 
veloping in the hospital 17 or 30.9 per 
cent, died. 

This is evidence that good care of the 
patient with pneumonia in measles from 
the beginning of the illness lowers the 
mortality. 


Source oF tHe 1,098 Cases Treatep In 1926 
Cases Deaths Percentage 

Homes. . 694 79 cava 

Hospitals 327 30 9.1 

Other Institutions 71 6 7.7 


In planning to meet the next epidemic 

measles, the general practitioner 
should be alive to the need of protecting 
all children in their first 3 vears from this 
infection. If, however, such children 
acquire measles, they should receive the 
care and nursing available at the Willard 
Parker Hospital unless even better care 
is possible in the home from the begin- 
ning. That means the 3 days of fever 
before the rash appears. 

Compared with this, of 194 cases of 
broncho-pneumonia present on admission 
87, or 44.8 per cent, died. 

The advance in the standards of med- 
ical care is shown by a comparison of 
results in the last 4 years with those in 
the preceding 4 vears and of the first 3 


of 


months of 1927 with the first 3 months 
1922. 


Exctupinc Cases To THE Hosp 
Mortsunp Because or Prevenrat 
Decay, THE First 3 Montus oF 1927 Snow 
Mortality 


Cases Deaths Per 
Scarlet Fever . - 328 2 
Diphtheria. . 387 11 
Measles..... 14 1 
Totals 729 14 


No one of these 14 patients who died 
was admitted and given antitoxin on the 
first or second day of illness. During the 
same period of 3 months, 3 cases 
scarlet fever and 38 cases of diphtheria 
were admitted and given antitoxin on t! 
second day of illness with only 2 deaths 
both moribund “ croup” cases, one dying 
within 12 hours and the other within | 
hour after admission. 

These possible mortalities of 1.9 pe 
cent for 729 cases not moribund on ac 
mission of 1.1 per cent for 176 cases 
scarlet fever and diphtheria admitted anc 
given standard treatment from the be 
ning are to be compared with the actua! 
mortality of 15.6 per cent for the years 
1919-1922 and of 6.2 per cent for the 
years 1923-1926. 

This is proof of how great a numbe: 
deaths from these diseases are prev: 


+ 
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ww and by whom they can be produce his own by providing rest, 
warmth, food and nursing. 
cords prove also that the essen- Third—The first day of illness 1s the 
iency in the medical care of the supreme opportunity in the control of the 
tions lies in their recognition acute infections. The prevention of com 
ning treatment, both specific plications and deaths depends directly 
ral in the first 24 hours of the upon the day of illness when treatment 
they show the possibilities if is begun. 


lic and medical profession will Fourth—Broncho-pneumonia, so_ fre- 
with the health department hos- quently secondary to the specific primary 
iving patients with scarlet fever, infections and the most frequent cause of 

and measles from the begin- cath in these infections, likewise may be 


lIness, such medical and nursing secondary to the common cold regarded 
now available at the Willard «asa primary infection. The common cold 


spital. deserves the same treatment as measles 
hecause it so frequently precedes pneu 
NCLUSIONS FROM STATISTICS monia, because it spreads any infection 


onclusions to be drawn from of any organism in the nose or throat of 
tistics seem reasonable. carriers, because it so often prevents the 

he need of protecting children diagnosis of diphtheria until too late, and 
atest possible extent from all \ecause it, by repeated attacks, so injures 

luring the first 3 years. This throat, sinuses and tonsils as to greatly 

may be given by immunization increase the susceptibility of the individ- 
is 6 months as in diphtheria and ual to all the associated infections of the 
or by prevention of contact with respiratory tract. 


ses Or passive carriers of the Fifth—Willard Parker Hospital Stand- 
infections including the common ards are those determined by the perform- 
primary infection. ance of the previous years. They offer a 


The need of recognizing and sound basis for further advance in treat 

treatment of every infection, ment. Comparison of results from month 

in the nose and throat, in the to month give direction for this advance 
hours. This may be done by and promote the medical efficiency of the 
ippropriate specific antitoxin, if hospital plant in the production of life 
one, or by aiding the patient to and health. 


SUMMER SCHOOLS FOR SANITARIANS 


[C HEALTH courses will be given at Columbia University is offering one of the 

university summer sessions this most extensive courses. University of Chicago 
hese courses will be based on practi- and Massachusetts Institute of Technology 
ery phase of health work including have scheduled a course under the title “ Public 
ory courses in public health, public Health Laboratory Methods.” Rutgers Uni- 
administration, industrial hygiene, ad- versity will present its public health courses in 
ition of health work in the schools, collaboration with the New Jersey State De 


ition and supervision and teaching partment of Health. University of Pennsy! 
s of health education in elementary and  vania and Harvard University are offering a 
ry schools and colleges. Principles of variety of lecture and laboratory courses tor 
health nursing, hospital administration, the sanitarian. Lectures at Stanford University 

mental and social hygiene are included Summer School for Sanitarians will be supple- 
more extensive public health curricula mented by laboratory and field work 
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ELIMINATING POLLUTION FROM THE GREAT 
LAKES AND ST. LAWRENCE WATERWAYS * 


Progress in Eliminating Pollution from the Great Lakes and the St. ] 


rence Waterways was discussed at a session of the Public Health Engineering 


Section of the American Public Health Association at its Fiftv-fifth Annual 
| Meeting at Buffalo, New York, October 12, 1926. 
Dr. McLaughlin opened the discussion. 


The paper by J. W. Ellms was a 


contribution to this session. The following papers will be published in succeed 


ing issues of the JoURNAI 


Lake Superior 


George Hl. Fy yuson, Sanitary 


Engineer, Dominion Department of Health, Ottawa, On 


Lake Michigan 


Langdon Pearse, Sanitary Engineer, 


Lake Huron, Detroit and St 


Gardiner Legg, Sanitary Engineer, 


Chicago Sanitary District, 


( ‘hicago, Ill 


Claire Rivers 


Detroit Department of Health, Detroit, Mich 


THE GREAT LAKES * 


ALLAN J. 


McLAUGHLIN, M.D., Fettow A.P.H.A. 


Surgeon, U. S. Public Health Service, St. Louis, Missouri 


N THE CLOSING decade of the 

Nineteenth Century, great American 
cities were using for water supply the 
sewage polluted water of great rivers and 
lakes without filtration. Hamburg, Ger- 
many, had its tragic lesson in 1893, using 
the unfiltered water from the Elbe, when 
8,000 Asiatic cholera oc- 
curred in In 1905, I was 
ordered to Hamburg because of the out- 
break of cholera among immigrants, to 
enforce the United States Quarantine 
Regulations for ships destined to United 
States ports. Hamburg’s filtration plant 
had been installed some years after the 
disaster of 1893, and the outbreak of 1905 
was quickly suppressed without spread. 
a potent 


deaths from 


one month 


The fear of Asiatic cholera was 
s connection with the problems 
e Great Lakes Drainage Basin, 
Octoher 


* This covers the w 
of sewage pollution 
a period of four ve October, 1910 


1914 


force in encouraging American cities to 
purify their water supplies. A case of 
cholera on a ship in New York or Boston 
caused a condition akin to panic, while 
the country had accepted with complacency 
30,000 deaths from typhoid fever each 
This curious apathy toward water 
borne typhoid is difficult to explain. Our 
people looked upon typhoid as an inev! 
table visitation which came each vear a’ 

took its tragic toll of death. 

In the fall of 1910, after considera 
experience with cholera in the Philippines 
| was ordered back to the United States 
Some cases of cholera and a numbet 
carriers had been brought to New York 
from Italy. I was directed to prepare a 
manual 


year. 


for health officers covering 

measures necessary to prevent the intt 
In cont: 
with Surgeon General Wyman 


luction and spread of cholera. 
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ELIMINATING POLLUTION 


the continued excessive preva 
ohoid fever in our cities was a 
serace and a far greater reason 
wctivity than Asiatic cholera 
* | to me the task of investigat 
ion between sewage pollution 

and international waters and 

typhoid fever. Federal au 

is limited to investigation and 
t the collection of the facts and 
the 
| be of great assistance to state 
health officers and to sanitary 
their battle with municipal 
purification of public water 


ication by federal govern 


AINAGE OF GREAT LAKES AREA 


initary have value 
er entire drainage basins regard 
state and the first area 
was the drainage basin of the 
The facts included the 
of sewer systems and outfalls 

at ir relation to water works intakes, 
pe and efficiency of filter plants 

where these existed, and the typhoid his 
the city or town, with special 

str n the seasonal prevalence of ty 
sy July, 1911, the facts were 

| and ready for publication for all 

ind towns in the drainage basin of 

reat Lakes on the American 
Duluth, Minnesota, on Lake Supe 
Ogdensburg, New York, on the 
sriefly, the conditions 


surveys to 
lines, 


side 


iwrence. 
were as follows: 

typhoid 
specially occurred in the winter and 
months, punctuated at intervals by 
This 


measure to the unrestricted «lis 


excessive prevalence of 


ve epidemics. was due in 
f sewage into interstate and inter- 
waters used as sources of public 
followed the 
his sewage polluted water for one 


v supplies. Disaster 
reasons, either a failure to purify 
1 efficiency of the attempted purifi 

lhe delusion that water from the 
rivers 


ikes or their connecting 
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needs no purification has been cherished 
for years in our cities and even with our 
disgraceful record of water-borne typhoid 
and the lessons of numerous disastrous 
epidemics, it is still no casy task to con 
vince municipal officials that purification 
of these waters is necessary 

REMEDIES 


FOR PURIFICATION 


lhe remedies suggested by the writet 
it that time were 

1. Safe water supplies, that is, water 
shown to be safe by daily bacteriologic 
exanmnation 


2. Supervision and control of 


watel 
supplies by the state to ensure efficiency 
and a sate effluent at all times 

3. Control of sewage discharge within 
permissible limits to prevent an unreason 
able burden or responsibility upon filter 
plants 

4. Prevention of pollution from vessels 

In order to secure efficient and uniform 
results from the application of these reme 
(ies, Surgeon General Wyman recom 
mended that two 
water be formulated 

1. Standards for 
water 

2. Standards for raw water at the in 
takes 

Recommendations 
the writer to the Surgeon General to em 


sets of standards for 


filtered or treated 


were also made by 


ploy sanitary engineers and to make more 
intensive studies of the pollution of inter 
waters. In 1913, a group of sani 
engineers, chemists, biologists, and 
the 
an in 


State 
tary 
hacteriologists were assembled by 
Public Health Service and 
study of 


the. 
tensive stream pollution was 
begun 

In accordance with this recommenda 
tion, in January, 1913, the Surgeon Gen 
eral appointed a Commission for the De 
termination of a Standard of 
Water, and the report of that 
(Commission furnished a minimum stand 
all common carriers, 
vessels must conform to prevent the 


This 


Purity for 


ard to which trains 


and 


spread of disease in interstate traffic 


456 


furnished the first standard recommended. 
The fixing of the second standard or 
standard for raw water at the water works 
intakes is a much more complex problem. 
However, great strides have been made in 
this direction also. 

A committee of the National Associa- 
Prevention of Pollution of 
Waterways, made up of 
George C. Whipple, Edward Bartow, 
George M. Wisner, H. W. Clark, and the 
writer, studied the problem of standards 


for the 
and 


tion 
Rivers 


in a general way and agreed upon certain 
fundamental principles which made a very 
good starting point for more intensive 
studies. This brings us to the work of 
the International Joint Commission. 

The term commission is misleading, as 
this body is in reality a tribunal formed 
under the treaty of January 11, 1909, be- 
tween Great Britain and the United States 
to prevent disputes regarding the use of 
the boundary waters and to settle ques- 
tions now pending or which may arise 
hereafter between the United States and 
Canada involving the rights, obligations 
or interests of either in relation to the 
other or the inhabitants of the other along 
their common frontier. In addition to 
their judicial powers the commission un- 
der Article 1X of the treaty is empowered 
to investigate and report upon such ques- 
tions as may be referred to it by the two 
governments. It is provided that such 
reports under Article IX shall not be re- 
garded as decisions of the questions and 
shall in no way have the character of an 
arbitral award under this investigative 
function. 

The question of pollution of boundary 
waters was referred to the commission 
by the two governments. The reference 
was in two sections, the first dealing with 
the location, origin and extent of pollution 
and the second dealing with remedies. 


CAUSES OF POLLUTION 


The commission took up first the ques- 
tion of location, origin and extent of pol- 
lution. At the Detroit session, February 
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20, 1913, the writer was placed i 

of the investigation as chief sani: 

pert and director of field work. 

ated with him on the Canadian si 

Dr. John W. S. McCullough 
Health Officer of Ontario, Dr. | 
Amyot, Professor of Hygiene, Uni 

of Toronto, and Frederick A. 
Sanitary Engineer, Ontario Pr 
Department of Health. Canadia: 
ratories were established at Fort Fra: 
Port Arthur, Sault Ste. Marie, Sarnia 
Windsor, Amherstburg, Port Stanley 
Fort Erie, Niagara-on-the-Lake, Kings. 
ton (Ontario), and Montreal. Ameri 
can laboratories were established at Por 
Huron and Detroit, Michigan; on U 
Revenue Cutter Morrill; at Buff 
Youngstown and Clayton, New York 
and Van Buren, Maine. 

In the interest of economy and eff 
ciency it was deemed wise to utilize suc! 
established governmental agencies 
might be available for the field iy 
vestigation. 

Accordingly the cooperation of 
U.S. Public Health Service, the Provi 
cial Health of Ontario an 
Quebec, the State Board of Health of 
Michigan, and the Department of Health 
of the State of New York was obtained 
and was of very great value to the com- 
mission in carrying out the work. 


Joards of 


PROGRAM OF INVESTIGATION 
The work extended from the Lak 
the Woods through the entire chai 
the Great Lakes and St. Lawrence Rk 
to the St. Johns River on the Maine-New 
Brunswick border. Field work bega: 
\pril and terminated November 1. T! 
were over 1,400 sampling points and 01 
19,000 samples taken and examined ba: 
teriologically. The report presents 
indices of pollution the average num! 
of the colon bacillus per 100 c.c. 
water and the number of bacteria 
water. The results of the 
vestigation are shown by averages 
concise form for each sampling point a! 


c.c. of 


by tables and colored maps. 
diagrammatic representation 
to show the degree of in- 
the area of pollution in each 
the boundary waters. In cer- 
ties on the Great Lakes and in 
necting waters dangerous sew- 
n was shown to exist, but the 
e Great Lakes waters remains 
tine purity. 
estigation shows that the colon 
practically never present in un- 
vaters, and that the normal bac- 
nt of Great Lakes water is less 
er c.c. Great Lakes water is 
tentatively into five classes in 
rt, from the relatively pure 
suugh slight, moderate, serious to 
ution, 
urces of pollution in the order 
importance are sewage from 
wage from vessels navigating 
ndary waters, and the inevitable 
following rains and thaws. The 
liution may travel in the lakes 
nstrated also. At the mouth of 
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the Detroit River and at the mouth of 
the Niagara River serious pollution ex- 
tends normally more than 10 miles into 
the lakes, and on occasion was found 16 
to 18 miles from shore. The distances 
from the cities of pure water in the lakes, 
the enormous cost of long pipe lines, 
coupled with the engineering difficulties 
in placing intakes beyond a 70 foot depth, 
make it impracticable in most instances 
to obtain pure water from the lakes with- 
out treatment. The present position of 
intakes is such that there is not a single 
municipality using lake water which can 
be said to possess at all times a safe water 
supply without treatment. 

This report completed the first phase 
of the investigation, namely, obtaining the 
facts of the location, origin and extent of 
pollution. The second phase as to reme- 
dies was a purely engineering question 
and I recommended to the commission 
the employment of sanitary engineers to 
complete the work of outlining the reme 
dies which would correct or prevent 
pollution. 


LAKE ERIE AND THE NIAGARA RIVER 


J. W. ELLMS, Fetiow A.P.H.A. 


Engineer of Water Purification and Sewage Disposal, Cleveland, Ohio 


S| ‘BJECT, as it relates to Lake 
presents two phases, namely, 
ition of the lake at its inlet and 
nd the pollution opposite centers 
population in the cities situated 
ir its shores. At its inlet, the 
nation of the water is derived 
he cities on the American and 
in sides of the Detroit River. At 
et, the chief source of pollution is 
ige from the cities on the Amer- 
le of the Niagara River. 
¢ the shore there are several large 


ind many smaller ones, chiefly on 
merican side, which discharge their 


sewage directly into the lake. Toledo, 
although not directly on the lake, sends 
its sewage through the Maumee River 
into the lake. Cleveland is the largest city 
located on the shore of the lake, and dis 
charges 75 per cent or 80 per cent of its 
sewage directly into the lake from two 
main outfalls, and the remainder through 
the Cuyahoga River. Through this river 
is also discharged the sewage of the city 
of Akron, Ohio, as well as from a num 
ber of small communities located between 
the latter city and Cleveland. Many 
smaller towns either on the lake shore, or 
on or near small streams which empty 
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into the lake, dispose of their sewage 
directly in the lake or into the streams 
on which they are located. 

The land drainage area of the lake cov- 
ers approximately 25,000 square miles, of 
which nearly 75 per cent is in the United 
States and 25 per cent in Canada. Prob- 
ably the sewage of more than four million 
people finds its way either directly or in- 
directly into the lake. The greatest pol- 
lution is found in the Detroit and Niagara 
Rivers, and is, of course, derived from the 
urban population on both sides of the 
international boundary. ‘Through these 
two rivers the direction and rate of flow 
is practically uniform, and, in_ conse- 
quence, sewage contaminated water dlis- 
tributes itself in accordance with the laws 
of stream flow. The influence of the 
islands in these rivers, and the higher 
velocity of flow in the Niagara River, 
necessarily affect, through variations in 
lateral and vertical stratification, the dis 
tribution of this pollution. 

POINTS OF MAXIMUM POLLUTION 

The western end of the lake, east of 
the chain of islands in this section, is 
naturally more or less contaminated by 
the large volume of polluted water dis- 
charging through the Detroit River. In 
spite of the great dilution and natural 
agencies of purification afforded, the sew- 
age of over a million and a half of people 
must leave its mark upon the water in 
this section of the lake. Detroit and its 
suburbs, through 50 or more sewer out- 
lets, discharge an estimated volume of 
225,000,000 gallons of sewage and trade 
wastes daily into the river or its tribu- 
taries. Probably 10 to 15 million gallons 
more of sewage from the other cities on 
its banks find their into the 
beside that from the Detroit sewers. 

The contamination of the Niagara River 
is derived chiefly from the sewage of the 
city of Buffalo with a 
halt 


wa\ river 


population of over 


The 


in the neighborhood 


a million people volume of 
sewage is probably 


of 100 m gc. 


The citv of Niagara Falls 
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and the remaining towns along the ri 


ver 
contribute also their quota to the contam. 
ination of the water, so that the river 
emptying into Lake Ontario pollutes ¢ 
latter for a considerable distanc: 
the shore. 

The pollution of Lake Erie in the vici; 
itv of the towns and cities on the shores 
presents another phase of this problem 
that directly concerns these communities 
themselves, and cannot be passed on, ; 
in a flowing stream, to their neighbor: 
helow them. In spite of the theoretical 
possibility of great dilution of this sew- 
age in the lake water, diffusion is slow 
and is greatly affected by water currents 
both lateral and vertical, induced by 
changing meteorological conditions. \V hile 
zones of pollution in general diminish ; 
intensity in proportion to the distance 
from the point of discharge of the sew 
age, nevertheless areas of great pollution 
may be found at times quite distant from 
the source, due to the direct carriage of 
sewage by surface and sub-surface cur- 
rents. Herein lies the potential danger 
of the contamination of public water sup 
plies at their intakes located in the lake 


fron 


HOW CITIES ARE HANDLING POLLUTION 
ELIMINATION 

As to general progress toward the a 
tual elimination of sewage pollution trom 
Lake Erie by the cities on its shores, little 
can be said. Detroit has a plan for a com 
prehensive sewer system, coupled with 
primary treatment in settling tanks, disin 
fection of the effluent and its final dis 
charge through submerged outfalls in the 
Detroit River. The estimated cost of this 
project is approximately $40,000,000 ; but 
nothing has been done toward constr 
tion so far as the writer can learn. 

Toledo is struggling with the problem 
of a more adequate and better water su 
ply taken from the lake, but which 1s 
necessarily complicated by the ultimat 
discharge of all of its sewage into the la 
through an intercepting sewer system, 


A report 


now in process of construction. 


LAKE ERIE AND 


to the city recommending 


i the intercepting sewer 


entually treatment of the 
es t e its discharge into the lake 


iso completing its inter 
system in connection with 
< and sprinkling filter plant 
re structed to care for about 
its sewage. The present 
| through two out 
\t the end ot 


s, grit chambers and 


large 

into the lake 

re 

remove a portion of the sus 

\ from the sewage, but turn 
W to the 

it is far 

interceptor discharges on an 

ut 90 m.g.d. directly into the 


lake averaging about 
from what it should 


sewage is screened through 
It is 
W tical purposes not much more 
two outfalls 


s and the grit removed. 


w sewage. These 


n : about 115 m.g.d. of sewage 

ibmerged outfalls at a distance 
Ir 2.500 feet from the shore. Dis- 
et of the sewage from these two 


s provided for during the bath- 
or for about three months of 
Buffalo discharges its raw sew- 

tly into the Niagara River and its 
the Buffalo River. It has no 

plant, none is 

n lated so far as the 


treatment and 


writer can 
many smaller cities, there is but 
d at Sandusky, Ohio, that has 
lisposal plant including primary 
ndary treatment, and this plant 
heen operated since it was built 
two small cities have plants for 
their ancl 


treatment of sewage, 


ploy disinfection. Their influ- 
eeneral conditions of lake con 
however, is negligible In 


both in 


| the towns and cities, 


rHt 
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NIAGARA 
the United States and Canada, have at 
tempted to protect themselves by filtering 
and disintecting their water supplies, o1 
disintecting them only. Some have con 
extended their intercepting 
in order to localize thei 


structed or 


sewer svstems 


sewage discharges, and thereby avoid con 


tamination of their water supplies when 


drawn from the lake In some of the 


larger cities the intakes in the lakes have 
heen moved farther out several times in 


order to escape pollution of their own 
water supplies 
CAUSE OF DEPRECIATION OF LAKE FRON1 


PROPERTY 
here is an angle to this problem that 
is coming to the attention of the large 
communities particularly, merits 
The depreciation of property 
fronts, trom the 


discharge 


which 
mention. 
values along the lake 
filth the communities 
through their sewers, is awakening the 


which 


public to the needs for more adequate 
methods of treatment. Bathing 
beaches are unsafe for bathers, boating is 
unpleasant floating 
solids, and summer residence along the 
shore has serious drawbacks because of 
the foul condition of the shore waters 
()il and other trade wastes are a menace 


sewage 


because of sewage 


to shipping and to public water supplies 
hese conditions obtain not only in the 
inlet and outlet rivers of the lake, but in 
the immediate vicinity of the larger cities, 
and to a lesser degree only in the smaller 
communities, simply because of the less 
dense population on the shores of the lake 

hat more active efforts should be made 
to preserve these great inland lakes of 
fresh water for watet supply and recrea 
tional seems obvious, and the 
difficulties 


and study of all who may 


purposes 


involved merit the attention 


speak with au 


sanitary problem 


thoritv on this great 


THE RELATION 


OF THE TUNNICLIFF 
FERRY DIPLOCOCCI TO MEASLES * 


WILLIAM H. PARK, M.D., Fettow A.P.H.A.; ANNA W. WILLIAMS, \_p. 


AND 


Fettow A.P.H.A., ann MINNIE WILSON 


HIS PAPER is entirely concerned 
with the study of the diplococcus 
which has been suggested to be the cause 
of measles by Dr. Tunnicliff and of the 
green producing streptococci claimed to 
be the cause of measles by Dr. Ferry. 
As is well known Tunnicliff! in 1917 
described a which 
tained from the blood of early cases of 
measles. She did not obtain this regularly 
from the cases at first, giving as her rea- 
son that they grew with difficulty, but 
later she almost failed to obtain 
them. There were certain cultural differ- 
ences in the strains. For instance, one 
strain was definitely an anaerobe and 
some did and some did not produce acid- 
itv in milk. She believes that with this 
culture she successfully produced measles 
in rabbits and noted that these rabbits 
after their recovery became resistant to 
later inoculations. These effects were 
produced not only with the primary cul- 
tures but with those of the fifth trans- 
fer. She observed that strains of other 
types of streptococci obtained from the 
blood either early or late in the disease 
did not produce measles. This seemed 
to her to make unlikely the claim that it 
was not the diplococci but rather a filter- 
able virus which had grown in symbiosis 
with the supposedly specific green dip- 
lococci, which produced the disease. She 
found that while a filtrate alone or the 
dead diplococci alone failed to give any 
distinctive diagnostic cutaneous reaction, 


micrococcus she ob- 


never 


* Read before Laboratory Section of the American 
Public Health Association at the Fifty-fifth Annual 
Meeting at Buffalo. N. Y., October 13, 1926. 


City Laboratories, Department of Health, New York City 
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that the whole culture fluid contain; 
both culture and toxic fluid did giv: 
ferential results between immune a 
non-immune children and animals. Thy 
serum of immunized animals als 
tralized the culture fluid. Sh: 
stated that the mixed culture fluid an 
organisms regularly produced a reactio 
in the skin of children who had not ha 
measles, but not in convalescent measles 
patients or in 96 per cent of those whi 
gave a history of having had measles 
She further stated that the serum of goats 
injected with the cultures, when inject 
into children within two days of ex- 
posure to measles, prevented the <iseas 
in the majority and modified it in the 
others a little later. 

Ferry * obtained from an early cas 
measles a green streptococcus from th 
blood which made a strong toxin. In his 
hands 0.1 c.c. of a 1 to 400 dilution oi th: 
filtered toxin produced a skin reaction 1 
the great majority of susceptible childre: 
and very rarely in those who had 
measles. He produced in animals 
antitoxin for the toxin. He considered 
his culture as distinct from the ones iso 
lated by Tunnicliff, because of her state 
ment that hers was a diplococcus and that 
it did not make a soluble toxin. In ow 


toxic 


hands both cultures make a toxin, 
that from Ferry’s culture is n 
stronger. They seem to us to be sin 
organisms. 


The published reports of Tunn 
and of Ferry certainly seem to present 
very impressive evidence of the etiolog 
significance of a diplococcus growing 
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TABLE I 
ENTAGE OF CASES FROM WHICH GREEN Srreprococc: (Non-llemotytric) Were Isorate AT 
Various STaces oF MEASLES 
Green Streptococci 
Negative 
A 


Positive Doubtful - 
Percentage Col. Not Green 
ot Cases Green and Green Col Morphology of 
from Ascitic Like Tun Col. Like Tun 
which Green Colonies Ascitic Col Ascitic Col 
Colonies Were Like Tun Not Like Tun Not Like Tur 
se No. of Cases Isolated No. of Cases No. of Cases No. of Cases 
20 70 13 2 S 
19 89 16 1 2 
st 72 7 
7 71 5 0 
) 9 
es in ot Positive *’ column correspond to the description given by Tunnicliff of the colonies 


ur 
beola rhe following is her description: on blood agar the colonies are small punctate, greet 


, the colonies are small, round, homogeneous, smooth-edged 
ns. There were, however, sev- Memorial Fund. To our force we added 
ulties which prevented us from a number of technical assistants. 
mpletely convinced. It seemed Our first endeavor was to discover 

understand how a diplococcus through cultures whether the diplococci 
peared in enormous numbers in were regularly present in the pre-eruptive 
irges trom the eyes, nose and and eruptive stages and whether the 
uring the catarrhal stage of strains were the same in the different 
should be absent in cases, as_ cases. It is only fair to state that the cul 
its lack of contagiousness, from tures tested by us were from the mucous 
respiratory tract during the membranes and not from the blood, but 
incubation. If measles were many of them were identical with either 
his diplococcus it would seem the Tunnicliff strain or the Ferry strain 
that like diphtheria and scarlet The results of our work are shown in 
it soon after the transfer of the the tables presented here. 
microbe, it would begin to de- Table I gives the results so far as the 
produce symptoms and spread appearance of colonies on blood and 
ascitic agar indicate identity. 
in almost all diseases due to The results viewed from the etiological 
infection there are a greater or standpoint are perplexing. [ighty-four 
imber of cases in which the in- per cent of the cultures from the measles 
microbes persist. Cultures as well cases gave characteristic colonies on both 
mitted infection to others reveal blood and ascitic agar, while in cultures 
leasles like smallpox, mumps, from 9 control cases characteristic colo 
ox, yellow fever and most other nies were not found. They were absent, 
supposed to be due to filterable however, in the cultures from 16 per cent 
has a long period of incubation of the measles cases and their persistenc« 


is not communicable and then, during the period of the fading rash was 


mvalescence is established, it sud- somewhat disquieting since the cases had 
uses to spread contagion. reached a stage when some were supposed 
impressed by the evidence sub- to be but slightly and others not at all 

by Tunnicliff and Ferry we were communicable. 

ubtful and we felt it wise to under- Twenty-two of these strains (see Tabl 


eriously an attempt to corroborate II), together with the Tunnicliff and 
hndings. In order to make these’ Ferry strains sent us by these investi 
possible we applied for and ob- gators were studied as to their action on 
a grant of money fromthe Milbank carbohydrates. Six different groups were 
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TABLE II 
CARBOHYDRATES AS COMPARED WITH TUNNICLIFF’S AND Ferry’s 


22 Strains By 
No. of Our Strains in 7 


Type Maltos« salicin Inulir Mannite Rafhinose Ne Stage of Dis 

< pre-eruptive 
Ist day rash 

1 8th day conv 


Tunnicliff 


pre-eruptive 


Our 2. E 
sil type of 
1 3rd day of r 
4th day of 
4.T 0 
67. T 1 pre-eruptive 
1 Ist day of ras! 
5 2nd day of ras 
Ferry l lith day of cor 
The strains shown in Table II are similar to Tunnicliff’s on blood-agar, acsitic-agar and in bil 


found, only two of which contained many serum from our 67 T none of the ? 
cultures, namely, the Tunnicliff and our _ strains tested. We then tested the st 
67 T. It is striking that the Ferry and _ by agglutinin absorption and found ¢ 
Tunnicliff strains are different as to their same results as by direct agglut 
action on salicin and inulin. These find- (See Table IV.) 
ings are somewhat disconcerting and These results are not incompatible wit 
rather suggested the possibility that these the possibility that while these strains 
diplococci are complicating microérgan- fer so markedly in their reaction to sp 
isms. We then tested different strains cific agglutinins that they may pr 
for their reaction to the agglutinin devel- the same toxin. We know that ther 
oped by the Tunnicliff strain, the Ferry many different agglutinative types 
strain and our 67 T strain. (See diphtheria bacilli, scarlet fever st 
Table ILI.) cocci and pneumococci, but th 

It is noted that the rabbit blood serum diversity of these strains suggests 
which had been removed from the rabbit they like the influenza bacilli whic! 
treated by injections of the Tunnicliff the same great diversity may be onl) 
strain agglutinated strongly only one of  plicating slightly pathogenic bacter 
the strains other than the Tunnicliff and When the work was begun we pla 
only one other in very low dilution. The to make cultures from a few of the cases 
serum from the Ferry rabbit serum from time to time from the beginnin, 


agglutinated 2 of the 12 strains, and the the disease until after convalescence 


TABLE 
Comparison BY Direct AGGLUTINATION OF Our GreeN StrepTococc! WITH TUNNICLIFF’S AND Ferre 
Cultures Isolated from Various Stages of Measies 
AGGLUTINATING SERUMS 
Tunnicliff Ferry 01860 Our 67-F 
Bacterial Titre Titre Titre Titre Titre Titre 
Suspensions Rabbit with with with with with wit 
Stage of Strain Serum Homolegous Other Homologous Other Homologous Oth 
Disease Number No Antigen Strains Antigen Strains Antigen Stra 
Tunnicliff 20 3200 1600 3200 3. 
Ferry 1 3200 1600 3200 
Ferry 2 3200 1600 1600 3200 
Pre-eruptive 67-T 31 3200 3200 1600 3200 
2-5 20 3200 1600 
I 3200 1600 
4—T R00 1600 1600 
800 1600 
27—) 20 3200 100 1600 3200 
33-T 3200 1000 3200 
91—F 20 3200 1600 3200 
First Day Rash 1—-E 20 3200 1600 3200 
N 3700 1600 3200 
18—F R00 1600 1600 
Means no agglutination in 1:100 dilution 
Explanation of Strain Number The numeral refers to serial number of the case, the letter to s« e 
of the culture E (eve), N (nose). T (tonsil) 
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rABLE 


es GREEN STREPTOCOCCI 


BY AGGLUTININ 


Tunnicliff 


FROM MEASLES COMPARE! 


with 
ABSORPTION 


AGGLUTININ 


Absorbin Titre with Homologous litre with litre with Titre with 
Cells Rabbit Antigen Before Absorp Homologous Homologous Homologous 
Strain Serum tion with Cells Listed Antigen Afte Antigen Before Antigen Afte 

No No. Under “ Strain Number Absorptior Absorption Absorption 
runnicliff 20 3200 1600 1600 
Ferry 1 3200 3200 
Ferry 2 3200 3201 l¢ 
67-1 20 3200 1606 8 
2-E . 3200 3200 1600 160 

I 3200 3200 1600 400 
( 800 80 1600 160 

) E ROI 800 1600 R00 

27—E 2 3200 1600 8 

I 3200 32 1¢ 400 
20 l¢ 
1-E. 1600 ( 

( 800 l¢ 2 

agglutination in 1:100 dilution 

of Strain Number The numeral refers to serial mbe f the case, the letter to source 
E (eye), N (nose), T (tonsil). 


ss of work the making of the 
s was put off until June, when 
suddenly ceased. We had in- 
» test the early and later cultures 
same case for their identity in 
specific agglutinins. This 

w being undertaken but it was 
to complete any of the cases 


If further investigation proves them to 
be identical it would require conclusive 
proof to make us accept them as the cause 
of measles, for it is well established that 
cases of measles are not communicable at 
such a period after convalescence and we 
f such a rapid loss 


have no knowledge « 
of virulence in convalescence 


TABLE V 
A PERCENTAGE OF GREEN STREPTOCOCCI IN CULTURES FROM ( VALESCI MEASLE 
Eye Nose ronsil 
Days Amount Per cent Amount Per cent A mount Per cent 
Convalescent Growth Green Growth Green (5 vth (;reen 
6 + 100 + + + 0.1 On 
& + 100 + 100 No growth 
21 90 5 ) 
1] 95 0 
l¢ No growth + ) ) 
23 4 45 } ) 
6 
14 50 
10 
Scant growth * Moderate growth Abundant Profuse 
to make a report at this time.* Drs. Tunnichiff and Ferry both claim 


state, however, that in 3 cases of 
the green diplococci persisted up 
nth, twenty-first and twenty-third 
r the appearance of the rash and 
far as cultural appearance could 


ne, the diplococci which appeared 
irst cultures made early in the dis- 
rsisted to the final cultures made 


onvalescence and after. (See 


that, when the toxin or toxin and dead 
organisms are used in proper dilution in 
intracutaneous tests, they are diagnostic 
between immunity and lack of immunity 
to measles. 

We have observed the results of tests 
in hundreds of young children, some of 
had 
whom have not and we have been unable 
to obtain distinctive results. Dr. Schroder 
and Dr. Zingher have obtained very simi 


whom have measles and some of 


lar results in the children tested by them 


ei FF AND FERRY 
Fer 8 
y 
| 


Valentine we tried to see if it were pos- 
sible to get in some medium the develop- 
ment of toxin in cultures from 
filtered nasal secretion of early cases of 
measles. In only one case did we get 
a toxin, and this curiously enough was 
in a culture in which a diplococcus like 
the Tunnicliff diplococcus had passed the 
filter. This gave us fairly distinctive dif- 
ferences between susceptible children and 
those who had recently recovered from 
measles. Those who had not had it re- 
cently reacted quite irregularly. 

It seemed to us, therefore, that there 
might have been some reaction to the 
toxin of the diplococci in the blood and 


some 


in the respiratory passages but that this 
in no way proved that they were the 
original factor. Table VI 
gives a characteristic test. It is seen how 
irregular the reactions were. Certainly 
they would not suffice to test the immunity 


etiological 


Ferry toxin. 


EFFECT OF 
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TABLE VI 
Tests Mave Tunniciir® Meastes Toxin, Parker 
Toxin Dilutions Toxin 
1:20 1:40 1:10 aa 
Convalescent 
Case Age 3 3 Serum 1:2 
* Susceptibles ""—1.e., those who never had measles 
1 4 years 321 P x.7 PP .8&x.8 P 
2 16 months 4x.4P +x .4P 2521.5 
4 15 months 1.521.5 P 1x1 P 6x .6 P 
5 14 months 5x.4P 7x .6 P 
6 4 years 1.5x1.5 P 2x2 P 5x.5 P 
7 6 years 5x .6 PP 3x .3 PP 9x9P 
“ Non-susceptibles "—1.e., the following children give a definite measles history 
1 3 years 1.2x1.1 P 2.5 x 2.5 
2 2% years 7x.8 P 5x.6 P .6 
3 2% years .7x.8 VPP 1.5x1.7 PP 
4 2 years SR, 4x.4P 
5 1 year 1.2x1.2 P 15x 1.6 P 15x 1.4 P 
6 3 years 2x.2 PP 6x.7 P 
7 4 years 1.5x1.5 P 4x.5 PP 1x 1.2 BP 
The tests were read 18 hours. 
P= Pink. BP=Bright Pink PP=Pale Pink, VPP=Very Pale Fink. 
1.2 x 1.5=1.2 centimeters by 1.5 centimeters. 
rhree years ago with Freeman and _ Similar results 


INTRACUTANEOUS 


were obtained with 


INJ} 


OF THE SERUM OF IMMUNIZED Go\t 


Tunnicliff described the result 
jecting her diluted immunized goat s 
intracutaneously into children bef 
measles rash has developed and 
that just as has been shown to occu 
convalescent measles serum, the in): 
of serum from goats which have r 


injections of 


her 


diplococcus ant 


inhibits the development of the 
Long before her paper appeared w 
tried her goat serum, the Ferry serw 
serum from goats immunized wit! 
strains intracutaneously in children 


strains were 
spot period. 
serums were 
felt that we 
the specificity 
let 


from cases 


The results with all thes 


in 


the | 


striking and for a tin 
had strong evidence 


of the diplococci. 
fever in which intracutaneous | 


In 


tions of convalescent human serum 


of the chillren. There was practically 
no difference between the two groups. 
TABLE VII 
Meastes Extinction Tests 
Human Goat Goat Goat 
Number Measles Serum Serum Serum 
of Convalescent Our Tunnicliff Ferry 
Case Serum Strains Strain Strains 
1:10 1:10 1:10 1:10 
5 2.x 2. F 2.x 2. M 
6 $x 5 4.x 3 
9 4.x 5 4.x3 
4 M 3x3. M 3x3 
9 4.x5.M 3x3 2. x 4.x 3 
12 l.xl 
F=Faint blanching M = Marked blanching 


Control 
Animal 
Serum 
1:10 
x 3.5 
x4, 


3 
3 


Cont: 

Anim 

Seru 
1 


1.5.x 


rlONs 


— 


RELATION ro \LEASLES tOOD 
( | e horse nches ut not so de Ce ictiol Some ot these 
we think 1s 1e tests are show 1! lable Vii 
( preventing t ties sing re ts throw 
the measles rash we art n the value of the measles rash extin 
it this is a specific antitox! tion tests as indicati i specific neutt 
e obtained these striking zation of tox 
( is controls the serum of \We close Ir paper at this point 
had heen immunized to we have had no experience with cultures 
reptococe: and one which had reported upon by Caronia or Degkwit: 
theria bacilli and one which The results obtained by Degkwitz have 
so far as known no injee impressed us very strongly and we hope 
esults were surprising Phe to tr d corroborate his findines in the 
me ot the control goats, near tuture 
tracutaneously, inhibited the REFERENCES 
1: rhe ¢ 
is well as did the convales " 
B 
s serum or the Tunnicliff Measles 1. M. A., 68, 14 8 (A 
as N.S Fisher, L. W. Measles 1 
\\ ot the others had definite ‘ow 4 M 
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Report or THE ComMMITTEE ON TRAINING AND PERSONNE! 


PUBLIC HEALTH 


ENGINEERING 


IN 


EUROPEAN COUNTRIES * 


GEORGE W. FULLER, Fetiow A.P.H.A. 


Consulting Engineer, New York City 


NGLAND is the home of public 
health engineering. In that country 
such activities date back prior to the germ 
theory of disease and also antedate sub- 
stantial accomplishments in this field else- 
where. Administrative practice has had 
much to do there with the history of 
public health engineering. This is par- 
ticularly true in view of the fact that the 
Local Government Board of England had 
for a great many years jurisdiction over 
problems relating to sewerage, sewage 
disposal and river pollution, and over 
their bearing upon water supply projects 
and the disposal of industrial wastes. In 
1919 this jurisdiction was transferred to 
the Ministrv of Health. 
JURISDICTION OF 


MINISTRY OF HEALTH 


In England no local authority can issue 
bonds with which to pay for the construc- 
tion of works related to these activities 
without making application to the Min- 
istry of Health, which conducts public 
hearings and authorizes loans under stated 
conditions. The only exception to this 
rule is found among some of the larger 
municipalities, which are able to meet the 
expense of going directly to Parliament 
to secure enabling acts for the enterprises 
which they desire to carry forward. This 
is interesting to American engineers, who 
for some vears past have encountered in- 
creasing jurisdiction on the part of au- 
thorities in different states and provinces ; 

* This is the last of a series of papers on Interna 
tional Activities in Public Health Engineering, from 
the Fifty-fifth Annual Meeting of the American Public 
Health Association at Buffalo, N. Y., October 11, 1926, 
Victor G. Heiser, F. F. Longley, E. H. 


Magoon, and Louis Cantor have been published in 
the Towrwar 


Papers by 


but except in the case of Massachusetts. 
have not found jurisdiction so extensive 
as that of the Ministry of Health and 
its predecessor, the Local Government 
Board. 

This English practice dates back to the 
Public Health Act of 1875. This was 
followed in 1876 by the Rivers Pollution 
Prevention Act, setting up a very high 
standard for the quality of the then high) 
polluted English rivers. Little was done 
however, for a dozen years until legisla 
tion was passed _ establishing 
Boards having jurisdiction under the 
Local Government Board over all matters 
of pollution by sewage and industrial 
wastes in given areas. Splendid accom 
plishments have followed the activities of 
these Rivers Boards, particularly in the 
manufacturing areas of England; with 
the result that the great majority of 
municipal and industrial plants are giving 
substantial treatment to their wastes 

In their lower reaches it is the intentio 
that the relatively small English rivers 
shall be free from putrefying objection 
able conditions so far as gross offense 1s 
concerned. However, it is not the intent 
to make the main streams suitable tor 
drinking waters which are generally le 
rived either from underground sources of 
from upper reaches of the streams 
Where drinking waters are taken from 
the lower reaches, as in the case of por 
tions of the London supply from the 
Rivers Thames and Lea, it is interesting 
to note that special Conservancy Boars 
have jurisdiction over stream pollutio: 

The Ministry of Health of England has 
jurisdiction over certain housing activities 


Rivers 
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made notable progress in its 

of collection and disposal of 
hich practically without excep- 
prises a mixture of garbage, 
ind ashes. 


PUBLIC HEARINGS 
health engineering in England 
nefit from many inquiries or 
rings directed to bring out most 

various local viewpoints sur- 
any particular project. From a 
tandpoint coordination of view- 
ulvanced not only by hearings 

projects but by less formal 
arried forward through special 
which are repre- 
tral, regional and local govern 


es upon 


encies as well as various inter 
authorities encourage meetings 
ations of workers in the public 
and there is much less diffi 
England than in America in 
ngineers, as representatives of 
authorities, attend various na 
eetings with their expenses paid 
local authorities. Through this 
aluable data on costs of public 
ngineering works have been 
ed. Such cost data are particu- 
ticeable in regard to refuse 
through the activities of com 
the Institute of 
tendents 


Cleansing 


ssembling of similar data as to 
onstructing and operating sew 
tment works is being forwarded 
mmittee of the Association of 
Disposal Works. 


sewage 


PROJECTS SINCE THE WAR 
the war sewage treatment projects 


ne forward in England with sub- 


activity; due partly to the fact 
tle or nothing was done along this 
ring the World War. and also 


to the financial aid rendered by the 
government in building needed 
ige systems and sewage treatment 


fuse disposal plants in connection 


IENGINEERING IN 


EUROPEAN Countrirs 467 
with the solution of its unemployment 
problem. 

Most of the surface water supplies of 
England are filtered through slow sand 
Mechanical filters have been re- 
cently installed in the London District as 
preliminary filters, placed between large 
storage basins and the sand beds built 
many years ago. There are a limited 
number of mechanical filters making use 
of coagulant and operating independently 
of slow sand filters. Mechanical filters 
are also used for decolorizing some of 
the peaty waters in the north, particu- 
larly for the Edinburgh supply. The use 
of lime and other means for eliminating 
corrosion have been practiced. 

Chlorination of English water supplies 
is rarely practiced except in cases of 
emergency. 


beds. 


FRANCE 

Most of the French water supplies are 
taken from underground sources. Sew- 
age for the larger communities is disposed 
of on sewage farms, many of which have 
heen outgrown. All sewage disposal 
projects in France have to meet the ap 
proval of the Superior Council of Public 
Health. The French Parliament has 
passed specific which are 


laws upon 


founded the more notable public en 


gineering works for Paris and other 


sizeable cities. 


HOLLAND 
During the past few vears the central 


government has established bureau 
which deals with the design. construction 
and operation of sewage disposal plants 
for treating the wastes of municipalities 
The this 


bureau is to set up a jurisdiction for 


and industries purpose of 


improving the performance of local au 


thorities, particularly in respect to the 
protection of shellfish lavings and bathing 
beaches. There is a similar bureau for 


water supply. 

Chlorination is used to some extent in 
Holland, and is well thought of. There 
features in public health 


are no novel 
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engineering practices, although it is per- 
haps interesting to note that engineers 
have developed much skill in handling 
ground water supplies in that country. 


SWITZERLAND 

The individual state or canton seems to 
be more of an administrative agency on 
public health questions from the engineer- 
ing standpoint than the central govern- 
ment. At least that has been found true 
in the matter of sewage disposal where 
the prevailing viewpoint is to divert pol- 
lution from water supplies, which supplies 
are usually taken from the mountain 
lakes or springs and frequently without 
filtration. 

At the well known Zurich waterworks 
there is a double filter plant which has 
heen built quite recently. It is interesting 
to note that this plant has mechanical 
filters for preliminary treatment followed 
by slow sand beds. The water comes from 
Lake Zurich at a_ substantial depth. 
Marginal protect the supply 
against pollution. Double filters are re- 
quired to avoid complications from plank- 
ton growths the lake water. 
Chlorination is not used. 


sewers 
clear 


GERMANY 
The Imperial Health Board has been 
continued under the Republic. Its juris- 
diction over health engineering 
matters is likewise limited to nation-wide 


public 


problems in case of emergencies such as 
epidemics, particularly as related to the 
pollution of interstate streams. The in- 
dividual state has jurisdiction in Germany 


over most public health engineering 
problems, as is the case+in our own 
country. 

PRUSSIAN INSTITUTE OF HYGIENE 


The best known central authority is 
that of Prussia which has had an Insti- 
tute of Hygiene for more than 25 vears 
carrying on various activities related to 
public health matters. The bureaus of 
the institute include those of engineering, 
chemistry and biology. The institute ad- 
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vises the cabinet officers in matters 
to the public health, including in <p, 
instances questions as to the authorizat; 
of loans by local authorities. Its act 
relate largely to the educational aspec 
of public health work; in that the Pru: 
sian Institute at Berlin conducts 
courses at which engineers and heal 
officers of municipalities and distric 
attend from time to time in order to |¢- 
come familiar with current developments 4 
in their lines of activity. 

One of the most important activities 
the Prussian Institute is 
familiar with the sound 
various problems which arise withi: 
jurisdiction. Just before the World \\ 
it established in one of the suburls 
Berlin new quarters amply provided wit 
laboratory and demonstration 
The sce ype of this institute has broaden 
during the 25 vears of its life, so that now 
it not only deals with problems of wate: 
supply and sewage disposal but also wit 
problems dealing with pollution 
and of the soil. 


to be on 


hasic data 


tacilities 


EMSCHER AND RUHR DISTRICTS 
No reference to German practice woul 


he complete without mention of the e 


cellent work in the Emscher and Ruly 
districts, about which Americans hay 
learned so much from time to. tim 


through the writings and visits of Dr 
Imhoff. From the administrative star 
point these drainage districts are set 
perhaps more effectively than in any ot! 
place in the world, in that they give dir 
representation to municipal and industrial 
concerns related to a given pollution ques 
tion so that those whose money is to | 
spent have a voice in mapping out 
orderly program for installation through 
a term of vears. This direct representa- 
tion of industrial concerns on drainag: 
district boards has some advantages ov 
the organization of the Rivers Boards 
England, where the industries secure re 
resentation on administrative boards on! 
by indirection through having some on 
of their group who is a member of a cit) 4 
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PUBLIC HEALTH ASPECTS OF 
FOOD PRESERVATION * 


CARL R. FELLERS, Pu.D., Fettow A.P.H.A. 
Department of Horticultural Manufactures, Massachusetts Agricultural Experiment § r 
Amherst, Massachusetts 


HE PRESERVATION of food is a 

major industry in nearly every coun- 
try. for this are obvious. 
Agricultural raw food products attain 
their prime and maturity at different 
seasons, others are produced only in. cer- 
tain parts of the country. In some sec- 
tions there are abundant harvests, in 
others crop failures. Our population is 
two-thirds urban. Food must be pre- 
served for the lean seasons, for the non- 
producers, for the non-agricultural 
regions and for the purpose of satisfy- 
ing an omnivorous American appetite for 
variety in all places and seasons. 


The reasons 


GENERAL METHODS OF PRESERVATION 

1. Application of heat, such as canning and 
preserving, pasteurization, evaporation, sun-dry- 
ing, dehydration and smoking 

2. Application of cold, as in cold storage, 
refrigeration and freezing 

3. The such as 
salt, sugar, vinegar, benzoic and lactic acids 


use of chemical substances 
4. Fermentation, examples being acetic, lactic, 
alcoholic, et 
5. Such mechanical means as vacuum, filtra- 
tion devices or 
agents for preventing chemical deterioration or 


and clarification processes, 
bacteriological spoilage (The use of oil, paraf- 
fin and waterglass are included here.) 

6. Combinations ot two or more of the above 
HEALTH ASPECTS OF 


PRESERVATION BY HEAT 


Probably preservation by heat is the 
most important of all these methods be- 
cause on it are based the immense can- 
ning, beverage and drving industries, 

* Read before the Food and Drugs Section of the 
American Public Health Association at the Fifty-fifth 
Annual Meeting at Buffalo, N. Y., October 13, 1926. 


Contribution No. 57, Agricultural Ex- 
periment Station 


Massachusetts 
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The raw products for the food factory 
must be mature, sound, and free 


Irom 
filth. Fruits, vegetables and marin 
products should be carefully washed in a 
clean building provided with moder 
sanitary devices. Raw products may |) 
contaminated with harmful organism: 


Thorough sorting and cleaning material); 
reduces the number of microOrganism, 
passing into the container before sealing 
and thus further reduces their chan 
survival after processing. 
Much has been written * * * 
ing both cannery sanitation and the phys 
cal examination of workers in food 
tories. The former is absolutely neces 
sary, the latter, highly desirable. [he 
attempt has been made to point out 
inasmuch as food is sterilized in tin cans 
or glass jars, that the methods of pri 
liminary handling are relatively unimpor 
tant. Although it is true, and fortunately, 
too, that the high temperatures used to 
process canned foods do destroy pra 


concert 


tically all living microorganisms, the 
chance of survival increases with the 
initial contamination. Furthermore. 

clean, mangled, or partly decompose: 


foods make a very poor appearance in 
can and sell at low prices. 

That sanitation is a factor in the | 
duction of sound and safe canned fools 
there appears to be no doubt. Nearly all 
states now possess suitable sanitary laws 
applicable to food manufacturing plants 
and what is better still, considerable effort 
is being made to enforce them. The milk 
sanitarians long ago found that pasteur 
zation without inspection at the source 
was often taken by the producer as a 


—| 
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roduce dirty, low grade milk. 
ssing of canned foods acts in 
same way as the pasteurizing 
It is a final check, though ot 
he case of foods the hermeti 


recon 


im oor jar prevents 


OF PROCESSING 


the most important point of 
if and preserving is the tem 


cook and how 
Thanks to the 


the process or 
s maintained. 
ul investigations already car 
this field, canners now have at 
sal sufficient information § to 
m to pack and market a high 
unned foods upon whose whole 
the public may safely depend 
|* in botulism outbreaks is 
and with a greater proportior 
due to home packed foods 
as to the necessity of properly 
vegetables, meats and fish to 
possibility of food poisoning, 
the home. Most 
il packers are now doing every 
hin their power to the 
| food poisoning from com 


e carried to 
lessen 


canned foods. The presence of 


num in soil or dust almost 
re makes it necessary to process 
vegetables, meats and marine 


ind cereals, at a temperature 


recludes the survival of an 


in the case of meats, marine 
and non-acid vegetables it has 
und unsafe to process or cook 
temperature of boiling 


). For safety, a pressure cooket 
ssary. By acidification with o1 
icids, it is 

at 212° F. 
im of the commercial packer is 

in his finished pack 
practically attained in the case of 
fruit and some vegetables. Some 
anned foods contain viable bac- 
which, though probably harmless, 
more resistant to heat than even the 
llus of botulism. 


ssible to secure 


this end has 


ASPECTS 


PRESERVATION 

It is now known that many of our 
canned vegetables, meats and marine 


are not. sterile.‘ Further 


more, it is almost impossible to prevent 


yds 


occasional poor seams resulting in leaky 
cans, mistakes in processing, or othe 
accidents. A 


That more mistakes are 


cannerv is a very busy 


place. not made 
has alwavs been a marvel to me. 
LITERATURE 


UNSAFE CANNING 


situation, it seems, 


This con 


One very serious 


has been entirely overlooked 


cerns itself with the large number of 
books, bulletins, circulars, recipes, and 
canning guides which are sadly out of 


date and which describe faulty and post 

methods ot 

vegetables, fish 
The writer has personally investigaced 


tively dangerous canning 


meats and 


at least two fatal outbreaks of botulism 
which were directly traceable to erroneous 
canning directions. Something should 
surely be done to curb the publication and 
distribution of such dangerous literature 
\t this time much credit should be given 
to the Bureau of Home Economics, U.S 
Department of Agriculture, for thei 
courage in adopting safe and sane meth 
ods of canning and distributing them in 
bulletin form® to replace former ones 
which were decidedly objectionable from 
1 public health viewpoint. Likewise the 
Chemistry, U. S. Department 
the National 


certain 


Bureau of 


of Agriculture, Canners’ 


\ssociation and states, notably 


carried on excellent 


the 


California, have 


publicity campaigns for enlighten 


ment of canners and consumers alike 


OTHER FACTORS 


lt was teared and even openly stated 
some years ago that the process of can 
the 


researches of 


ning destroyed the vitamins of raw 
products. The 
kiddy and Kohman' 
fully demonstrated that canned food re 


original 


excellent 
and others have all 
tains nearly all of its vitamin 
content. 

As to the adulteration of canned fruits 


and vegetables, there is little to be said 


— 
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primarily because much of the adultera- 
tion which occurs, for example the sub- 
stitution of apple pectin in berry jellies, 
tomato juice for tomatoes, and many 
others, do not have much public health 
bearing. The suppression of decomposed 
foods and those containing added harm- 
ful preservatives, is a laudatory work and 
one well done by state and_ federal 
authorities. 

Savage® in England has claimed that 
the toxins of the Gaertner and similar 
bacilli are at times thermostable and pro- 
duce symptoms of poisoning even though 
the canned food be sterile. He reported 
the presence of toxin in canned marine 
products and meats. This is a very im 
teresting as well as important field. 
Geiger and his associates'': '* likewise 
have reported the formation of toxins 
which withstand a degree of heat. The 
whole paratyphoid-enteritidis group of 
bacteria need thorough study, particularly 
in their relationship to food poisoning. 

lt is known that there are certain 
infections and dermatoses caused by 
handling some foods in canneries. Both 
tuna and pears cause a distressing derma- 
titis among some workers, while staphy- 
lococcic infections are common among 
fishermen and other workmen handling 
marine products. In certain sensitive in 
dividuals, hay tever and protein sickness 
may be caused by handling fruit or other 
foods. 

Industrial accidents in food factories 
will merely be mentioned here. Let it 
suffice to say that such accidents in can 
neries and beverage plants are common 
enough, though seldom of a serious 
nature. The various state labor and in- 
dustrial commissions have done excellent 
work in the protection from accidents and 
in the improvement of working conditions 
of factory emploves. 

Perhaps it should be mentioned here 
that in most states the 8-hour day law for 
women workers is not enforced in fac- 
tories packing perishable foods. This 
non-enforcement may result in the im- 
pairment of the health of some of the 


women, for surely the work is 
as other labor. 


UNFOUNDED PREJUDICH 
There is a deep-seated prejudic 
canned foods, especially in the n 
older people and in certain sect 
the country. Thousands of cases 
ness have been wrongfully attribut 
them.'''* They have been mer 
convenient peg upon which the u 
cause of the illness could be hung 
probable that canned foods are among 
safest that are consumed. 
The old “ ptomaine” theory of { 
poisoning has been relegated to the 


as modern researches have demonstrat 
that most decomposition products 
relatively harmless, and that near! 
acute gastroimtestinal disorders are 
specific bacteria. .\fter all, the total nw 
ber of deaths from botulism ts insi 
cant when compared with even rat 
extraordinary causes of death, 


TIN CANS AND GLASS JARS 

lhe writer has found'' that empt 
and jars before use contain at times 
large numbers of microorganisms besid 
dust and other debris. Many canners 
not wash their cans previous to 
though most glass packers and _ bott! 
do. Many cans or jars contained fron 
few hundred to over 200,000 microo: 
isms comprising many species. Some 
these were very heat-resistant sporul 
hacilli such as are often found in instet 
canned foods. That the source of s 
of these is the unclean container, tl 
is no doubt. It may well be that s 
orgamisms as Cl. botulinum are present 
these cans. It is possible that the t 
recent outbreaks of botulism" 
tributed to canned sardines were c 
taminated in just this manner, for so 
as is known to me this organism has 
heen encountered in sea water. Fi 
officials should insist on all food cor 
tainers being thoroughly washed previo 
to use. Wisconsin has already taken 


lead which other states may well follo 
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SUGAR, SALT, VINEGAR AND OTHER CHEMICAI 
SUBSTANCES AS PRESERVATIVE AGENTS 
Methods ot preservation of food by 

the use of salt or vinegar are ver\ 
ancient. The use of sugar is a relatively 
later practice though now widely preva- 
lent. There are few organisms capable 
of withstanding the ordinary concentra- 
tions of sugar, salt or vinegar used in 
food preservation, and few cases of ill 
ness have been reported due to the eating 
of such substances as green olives, pickles, 
kraut, preserves, jellies, syrups, citron or 
candied fruits. Only clean sound products 
should be pickled or salted and care must 
always be taken that sufficient concentra 
tion of the preservative is present to 
prevent spoilage. Likewise, ordinary com- 
mon sense precautions will guard against 
contact contamination upon removal from 
the brine, pickle or syrup. 

Here mention must be made of the use 
of harmful preservatives such as borates, 
salicylates, and formates. They are now 
rarely found in food products. A new 
preservative, so far as I am aware, was 
our discovery of last year in Seattle of 
hexamethylenetetramin (urotropin), in 
imported Japanese and Siberian caviar. 
[his is a most unusual substance which 
forms formaldehyde only if decomposi 
tion of souring occurs. Benzoate of soda, 
alum, nitrites and other agents concern 
ing the harmfulness of which there is 
well divided opinion, are legally used in 
our foods and are undoubtedly of some 
public health significance, particularly 
when considerable quantities are con 
sumed. 

There has been considerable adverse 
criticism?" ** given the recent decision** 
of the Federal Bureau of Animal In- 
dustry permitting the use of nitrites in 
meats without declaring their presence. 
The use of hypochlorites in ice** ** for 
refrigeration and preservation of fish and 
other foods is effective and harmless. 
Carbon dioxide ice is likewise without 
objection. 
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PRESERVATION BY FERMEN’ ON 

Since the enactment of th 
Prohibition Act we have very 
holic fermentation being legal! 
on in this country. There is, however , 
great deal of illegal brewing 
tilling. The use of copper and 
and containers has caused mu 
because of the solvent action of 
vegetable or cereal mash. Many cases 
heavy metal poisoning have 
tributed of late to this source 

The consumption of green 
properly fermented liquors 
aldehydes and higher alcohols is 
edly a question of major publi 
significance. On the other hand t! 
few public health phases concer: 
legitimate fermentation industries 


PRESERVATION BY VACUUM, FILTERIN 

Inasmuch as these preservatio. 
ods are usually practiced in cot 
with other methods no _ peculiar 
health problems have presented 
selves 

SUMMARY 

To summarize, the principal met 
food preservation are canning, 
izing, drying, smoking, cold stora 
freezing, use of such substances a 
vinegar, sugar and chemical pr 
tives, fermentation, mechanical 
and combinations of these. 

he principle of using sound, 
and clean raw products is essent 
the success of all methods of pres 
tion. Likewise clean, disease-free 
men handling the food in a sai 
manner, in clean surroundings is a! 
essential common to every method 

Similarly after the process, al 
served foods must again be prot 
against extraneous contamination. [3 
the most important methods in 
mercial use are the use of heat in cam 
pasteurizing, smoking and drying f 
The principal public health aspect 
canning lies in the destruction of poss 
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From a health stand 

important finding 


antiscorbutic fac 


ning guides, bulletins, circulars 


“es distributed by state agencies, 
women’s clubs and manufa 


anning equipment contain 


eous statements and faulty 
which have heen directly re 
several outbreaks of botu 


les causing great losses throug] 
t good human Accurate 
lirections for preserving food 
hould be 


food. 
prepared by. state 


and similar agencies in order 


present faultv, unsafe methods 


rectified 
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PRESERVATION $75 


\dulteration of canned, dried = 


smoked food is at present of minor sig 
nificance from a public health standpoint 
to excellent 


This is due largely law en 


forcement by-the several federal and 
state food officials. 
Dried foods and cold-stored toods like 


wise present few public health. problems 
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INFANT MORTAI 


CANADIAN VI 


ATY AS SHOWN BY 
PAL STATISTICS * 


E. S. MACPHAIL, A.P.H.A. 
Superintendent, Dominion Bureau of Statistics, Ottawa, Canada 
B’ WAY of introduction it may be tion that the infant deaths of these 12 
stated that previous to 1919 no months in each province contained | 


n made to estab- 


serious attempt had be 
lish in Canada a system of vital statistics 
which would be national in character and 
uniform as to the scope of informatton 
collected. In that vear, as the result of 
a series of conferences held between the 
if Statistics and the 


he different prov- 


Bureau 


Dominion 
registrars general of t 
a scheme of national vital statistics 


inces, 
was launched. The plan, in short, was 
that the registration of births, deaths and 


marriages should be made in all provinces 
a uniform basis. For the first 5 years 
\rea comprised only 8 
all Canada is included in 


on 
the 
proy iInces, 


Registration 
Now 
the scheme. 
The present paper, therefore, deals only 
with those aspects of infant mortality dis 


osed by the records of the 5 vears 1921 


wha as the 


to 1925 for t then was known 
Registration Area, comprising the & prov 
inces whose legislation on vital statistic 
onform d to the principle Ss ( f the \Lode! 
Pall and information 
according to forms approved and supplied 


by 1 of Statistics. 


which collected the 


1 


r 


the Dominion Bu 
\ comparison between the number of 


l 


ea 
infants under | year of age recorded in 
the of 1921 and the 

computed from the birth and death regis- 


Census survivors 


tration during the 12 months preceding 


the last census, from June 1, 1920, to 
Mav 31, 1921, mav serve to give some 
indication of the completeness of regis- 


tration. It was assumed in the computa- 


same proportion of children born 
the period as was shown by actual 
for the vear 1923. For the whok 
tration Area in the latter vear thi 
2 The 
figures with which comparison was 1 
were those of infants under 1 
age born in Canada. This assum: 


portion was 76.2 per cent. 


the number of immigrant childre: 


1 vear of age recorded in the ce 
Area (1,336) 

balanced by emigration of childrer 
in the 12-month-period for whic! 
Whatever 
this assumption tends to minimi 

f registration, but 
have no effect. Another 
tion in the computation is that 


the Registration wa 


tration 1s tested. rror 


incompleteness 


great als 


infant deaths are of children b 
Canada. The error here is even s1 
than in the preceding case and mor 
tends in the opposite direction. It ts 
that the under-enumeration of chil 


under 1 vear of age in the United St 


( 
; 


Census has been estimated at about 
for white infants. The Censu 
england and Wales in 1911 


deficit of about 6 per cent and in 192] 


cent 


1, 
Sho 


somewhat less than 4 per cent as « 
pared with the of sury 

computed from birth and death reg! 
tion, which in that country 1s presun 
almost complete. Owing to similarity 
in Canada and the U 
States the estimate of 9 per cent of und 
applied to 


number 


conditions mite 


enumeration been 


* Read before the Vital Statistics Section of _the Canadian Census of 19?1 in the follow: 
American Public Health Associatic t the Fifty-fifth 
Annual Meeting at Buffalo, N. Y., October 12, 1926 manner: 
[476] 
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enum ted correctness the n Ital 
he Census vement in bu regist even t 
43.680 
the pomt of pertection coud eftect 
Tants 
reduction mm the in mortality rate u 
\rea I - 4 
exXcess t 3.4 per cent. w ( iit anv ievel 
157,890 
obtaining since 1921 would mean less thar 
vear registered 11 
on io thee $2 — 3 deaths per 1,000 births. The results o 
May, 1921 16.234. tained were not uniform in all provinces 
. f deaths of thos It must be remembered, however, that th 
same 12 months 12,351 extent of under-enumeration in the cens 
Was not lil ly be t] e Sank il] 
last figure to the estimate provinces. 
ren we have a total of \s the infant mortality rate 1s com 
e computed number of living puted on the numb f living births 1 
the 12 months from June, may be useful in passing to glance at t 
31. 1921, inclusive The birth registration for the vears unde 
births registered for this review The absolute number of birt 
number in 1924 showed a slight increase over the 


164,516 so that the 


may be calculated as 3.4 preceding vear, but this is the only ex 
e total. In this computa eption to the rule that everv vear sinet 
rABLE | 
B R RA Pr \ RA \p 
AY } | 
Infant Popula Infant De 
Tune 1 Re stere 
( ute Ma 
Intar B 
192 Re stere ay } lune 
( Deficier M \ \ 
\ B ( | 
aths ( ) 
ual s ! ed 
he Regist: Are 
Column 1 ht by the ( B 
he res ( | ( 
are some arbitrarv elements, 1921 has shown a smaller number 
However, it appears safe t births than the year immediately preced 
t for this period, about half of | ing The number for 1925 (154,509) 
in the first vear and half in) marked a reduction of more than 3,000 
vear of the national system births from 1924 (157,595), more than 
of births was well within 5 2.000 from 1923 (156,897), more than 
f completeness for the Regis 9000 from 1922 (164,194). and more 
rea as a whole \ssuming the’ than 14,000 from 1921 (168,979) 


. 
t/ 4 
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TABLE II 
Livinc Brrtus ano Birtu Rares sy Provinces IN THE REGISTRATION AREA OF CaNnapa, 192) 2 ate 
Birth Rates Per 1, 
Living Births Population 
1925 1924 1923 1922 1921 1925 1924 1923 1922 j9n 128 
Prince Edward Island 1,672 1,858 1,977 2,160 2,186 19.2 21.1 22.5 24 24 a 
Nova Scotia ....... 11,400 11,801 11,680 12,693 13,021 21.2 22:1 22.0 24.0 4 
New Brunswick ....... 10,929 10,717 10,704 11,564 11,465 27.1 26.9 27.0 29.5 
Ontario... ......... 70,067 71,510 70,056 71,430 74,182 22.6 23.4 23.2 24.0 2 
Manitoba... . 14,866 15,454 16,472 —:18,478 23.5 24.6 26.5 2: 
Saskatchewan....... 20,488 21,539 20,947 22,339 22,493 25.4 27.0 26.8 29 6 
Alberta... 14924 14,597 15,060 16,163 24.7 24.4 25.3 27.3 2s 
British Columbia ... 10,163 10,119 10,001 10,166 10,653 18.1 18.3 18.4 18.9 W 
Registration Area 154,509 157,595 : 156,897 164,194 168,979 3.0 23.7 23 9 2? 
The infant mortality rate for the Regis- failed to maintain the rate of 1924 . 
tration Area in the year 1921, the first Nevertheless their rate in 1925 was lower 
year for which detailed compilations were than that in 1921, 1922 and 1923. : 
made, was 88.1 per 1,000 living births. Comparing the infant mortality rate oj 
The rate for 1922 was 86.8; in 1923 it 1925 with 1923, every province showed a at 
again reverted to 88.1, but in 1924 it fell lower rate in the later than in the earlier 
to 78.5 per 1,000 living births, while the vear. In Ontario and Manitoba the de- 
figure for 1925, 78.7 per 1,000, is almost crease was 7 per cent; in Saskatchewan J 
identical with that of the preceding year. 12 per cent; in British Columbia 1/7!) per . 
From 1923 to 1924 every province cent; in Nova Scotia and Alberta 20 per ca 
y 
contributed more or less to the reduction cent; in Prince Edward Island 22 per 
of 10.9 per cent in the infant mortality cent, and in New Brunswick 5 per cent ‘ 
rate shown for the Registration Area. As regards New Brunswick it should be j 
All provinces showed a betterment equal stated that it started in 1921 with a rate : 
to the average for the Registration Area of 113.3, which it reduced in 1925 to 1003 7 
except New Brunswick and Nova Scotia, per 1,000 living births. 
in each of which the decrease was only In comparing the various causes 0! 
about 3 per cent. Nova Scotia, however, infant mortality in the years 1921 to 1925 : 
showed a decrease from an infant death it may be of interest to see what per 
\ 


rate of 94.7 per 1,000 living births in centage of all infant deaths was con- 
1924 to 77.8 or nearly 18 per cent in 1925; tributed by certain causes in these years 
New Brunswick maintained its downward Taking the gross deaths in the 5-year 
trend in the rate, but at a slower pace. period 1921-1925, premature birth and 
Of the remaining provinces, Alberta injury at birth accounted for 25.6 pe 
showed a further decrease of 8.9 deaths cent of the total; congenital malforma 
per 1,000 or 10.6 per cent, Prince Ed- tions for 68 per cent; and congenital 
ward Island and British Columbia slightly debility was given as the cause in 124 
hettered their standing of 1924, while per cent. “Other diseases of earl 
Ontario, Saskatchewan and Manitoba infancy” (/nternational List No. 102 


TABLE III 
Deatus anD Dearnh Rares One Year or Ace (Exciusive of sy Provinces 
REGISTRATION oF Canapa, 1921-25 


Deaths Under One Year Rate Per 1,000 Living Births 

Provinces $$$ — 
1925 1924 1923 1922 1921 1925 1924 1923 1922 19 
Prince Edward Island. 116 133 176 153 180 69.4 71.6 89.0 70.8 83 
SS ae 887 1,118 1,139 1,239 1311 77.8 94.7 97.5 97.6 100 
New Brunswick ...... 1,096 1,098 1,135 1,194 1,299 100.3 102.5 106.0 103.3 113 
«+ 5,418 5,950 5,921 6,763 78.9 75.8 84.9 82.9 91 
DE +. « sensecses ieee 1,173 1,411 1,669 1,533 79.6 75.9 85.7 94.4 83 
Saskatchewan ........ 1,659 1,634 1,925 1,913 1,814 81.0 75.9 91.9 85.6 80 
« 1,227 1,418 1,475 1,391 75.2 84.1 94.2 91.3 84 
British Columbia . 560 574 668 692 602 55.1 56.7 66.8 68.1 5¢ 
Registration Area 12,155 12,375 13,822 14,256 14,893 78.7 78.5 88.1 86.8 88 


cn 
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r 4.0 per cent of the total; 
intestinal diseases for 14.0 
nchitis and pneumonia for 
nt; convulsions, a somewhat 
ry rubric, appeared as the 
? ner cent; and influenza in 
Of the epidemic diseases, 
ugh and measles were most 
rmer accounting for 2.8 per 
latter for 0.7 per cent of 
iths. Tuberculosis, external 
ple meningitis, hernias and 
ave percentages ranging from 
Each of the remaining causes 
ver proportion. 
cussion of the trend of infant 
y causes over a stated period 
ecessary to know the extent to 
comparisons are affected by 
ion from year to year in the 
of deaths from causes listed 
wn or ill-defined.” The pro 
the Registration Area as a 
is listed varied from 5.7 per cent 
nt deaths in 1921 to 5.0 per cent 
3.9 per cent in 1923, 4.0 per cent 
nd 3.1 per cent in 1925. The 
‘f the total thus assigned was 
not large enough in any one 
tfect seriously the trend of rates 
ular causes, 


rate from “premature birth ” 


n upward tendency during the 
from 1921 to 1924, advancing 
per 1,000 births in the former 
4.2 per 1,000 in the latter. The 
from this cause in 1925, how 


ned to 18.7 per 1,000. It will 


e require a longer period of time 


ears to determine the direction 
l,if one exists. Injury at birth 
significant variation during the 
m 1922 to 1925 though the rate 


| these years was higher than for 
eaths from congenital malforma- 


had a rate of 4.9 per 1,000 

1921 increased year by year 
attained a rate of 6.5 per 1,000 
1925 


figures for congenital debility 


steady yearly decline. The 


mortality rate from this cause which was 
13.4 per 1,000 births in 1921 fell to 12.0 
per 1,000 in 1922; to 10.2 per 1,000 in 
1923; to 8.4 per 1,000 in 1924 and to 
8.0 per 1,000 in 1925, a decline of more 
than 40 per cent in 5 years 

Other diseases of early infancy, under 
International List No. 162, showed the 
highest rate in 1922 when it was 4.2 per 
1,000 births as compared with 3.3 in 
1921, 3.8 in 1923, 2.9 in 1924 and 2.5 in 
1925 

The mortality rate from diarrhea and 
enteritis fell from 13.7 per 1,000 births 
in 1921 to 8.5 per 1,000 births in 1924 
This favorable trend was reversed in 1925 
when the rate advanced to 10.1 per 1,000 
births. The fact that there was a decrease 
for 4 years out of a 5-year period and a 
total decrease from 1921 to 1925 of more 
than 26 per cent, suggests that the de 
crease was more largely due to a perma 
nent improvement in health conditions 
than to seasonal influences. Baby clinics, 
maternal instruction, pasteurized milk, 
and sanitation, which protected the child 
and its food from the ubiquitous fly, were 
all working hard to give the baby a chance 
to live. Babies were born to live if given 
a chance. 

The death rate from bronchitis and 
pneumonia was high in all vears of the 
period, reaching the peak in 1923 with 
12.4 per 1,000 births. Its lowest rate 
(9.5) was in 1924. The rate in 1925 
was 10.0 per 1,000 living births 

The death rate from influenza showed, 
as might be expected, violent fluctuations 
from year to year. In 1923 it reached 
its maximum with 3.7 deaths per 1,000 
living births. In contrast, 1921 and 1924 
had very favorable rates from this cause, 
while the other 2 years occupied an inter 
mediate position 

The rates from whooping cough and 
measles show considerable variation be 
tween successive vears. The former 
reached its highest point in 1923 when 
3 infants of every 1,000 born succumbed 
to this cause while the lowest rate was in 
the vear 1922, 1.7 per 1.000. Deaths from 


AMERICAN 


measles did not reach a rate of 1 per 1,009 
births in anv of the 5 vears reviewed. 
The increases which took place between 
1924 and 1925 in infant death rates from 
diarrhea and bronchitis and 
pneumonia, influenza, and to a smaller 


extent from 


enteritis, 


congenital malformations, 
were for the most part balanced by de- 
creases in mortality from premature birth, 
congenital debility “Other diseases 
peculiar to infaney,” No 162. 
There was also a decrease in mortality 


ancl 
early 


from a number of minor causes and from 
unstated or ill-defined causes 

On account of the limited period under 
review and the variations in rates from 
year to year for certain causes of death, 
no very definite opimon can be hazarded 
as to the probable permanence of the de 
crease noted for the years 1924 and 1925, 
but in a tentative manner the view may 
that since the rate for 1924 
was maintained under less favorable con 


be advanced 


ditions in 1925, there is every ground to 
hope that it will remain, unless under very 
exceptional conditions, below the level of 
the earlier vears of the period, and it is 
hardlv likely to to significant 
extent above 80 per 1,000 living births. 
Taking the 5 years from 1921 to 1925 


as a whole, the death rate of male infants 


rise an\ 


was 126 per cent of the death rate of 
females the 
male rate ranged from 122 to 128 per 
cent of the rate. “Injury at 
birth ” averaged over the 5 years 150 per 
cent of the female rate, convulsions 145 


Considered vear by vear 


female 


per cent, influenza 133 per cent and con- 
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rABLE 


INFA Mortar! Rate For Certain Cat 


HEALTI 


ReGcistrRation Area, Canapa, 1921 
1923 


genital debility 130 per cent. Br 
and pneumonia, diseases of the st 
and diarrhea and enteritis show 

far removed fro 
the average for all causes. 


cent proportion not 
In pren 
birth the percentage was 122, in cor 
malformations 121 and in “ other diseas 
peculiar to early infaney,” 123 per cent 
Measles affected the sexes equally w! 
in whooping cough the male infants 
the advantage, their death rate being 
92 per cent of the female rate. It is | 
ever necessary to state that the per cet 
proportion of male to female rat 
not level for all years of the period. F 
example, the male rate for diarrhea 
enteritis was 141 per cent of the ft 
rate in 1923, 128 per cent in 1924 
only 116 per cent in 1925. 
hirth showed a percentage of 128 in | 
of 115 in 1924 and of 120 in 1925 
injury at birth the male rate was 132 p 
cent of the female in 1923, 146 per 
in 1924 and 179 per cent in 1925. 

\ comparison of infant mortality rate 
in urban and. rural 
interest as showing in what class of « 


Prematur 
QOD? 


areas is of esp 
munity the decrease in the rate, ove: 

4 vears 1921 to 1924 took place 
figures for 1925 covering this phas 
infant mortality not being complete 
the Registration Area as a whole 
furnishing by the bureau to six provinces 
their vital statistics compilations del 
the surve) 
restricted to the 4 years for which ¢ 


these results for Canada), 


plete data is available The analysis 


made for 4 classes of communities for 
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TABLE \ 
RTION OF INFANT Mortatity Rates or MAtes FEMA N THE ReGtstRaTION AREA 
CANA | 
( 

Measles ; 
ir 4 ) 
Influenza l l 135 157 
( sions 145 ] 135 152 
B tis 125 + l 125 l 
) ses ol he stomac 125 S 133 200 
) hea a ente Tis 127 S +1 124 131 
( genital malformations 121 124 17 125 123 
( genital debility 13 124 118 133 134 132 
Premature birth 122 120 115 128 125 121 
Injury at birth 14 132 145 1¢ 
Other diseases uliar to ea t ll 10¢ 
( se tl t state l. } 14 ] ] 
\ causes lz + 12 5S 

lefined 


strations of births and deaths rural parts by over 11 deaths per 1,000 
rred in these communities. births, was slightly lower in 1924. The 
re rates for cities of 40,000 and over, which 
40.000 and over was nearly 9 deaths per 1,000 higher than 
from 10,000 to 40,000 that of rural parts in 1921, was about 4 
nd towns of from 1,000 to 10,000 deaths lower in 1924. In the last year of 
ts (including towns and villages the period the rate for towns of from 
1,000 population ) 1,000 to 10,000 was much higher than 


, that of any other class. 
tal for the 4 years the best : 


; ' For an analysis of the incidence of 
shown for rural parts, 83.6 


of infant mortality at the various periods of 
the first year of life, the year has been 
ities of 10,000 to 40.000 with 
87.9. The highest average rate 
t-year period, 91.5 per 1,000 
hs, was in towns of 1,000 to 
m 1921 to 1924 rural parts 
ecrease of 5.5 per cent, towns 
10,000 a decrease of 5.2 per 

f from 10,000 to 40,000, 17.7 

| cities of 40,000 population 
net reduction of 18.6 per cent 
cities of from 10,000 to 40,000, 
1921 was higher than that of 


divided into quarters, the first quarter int 
months and the first month into weeks in 
order to ascertain the deaths occurring in 
the first week separately from the re 
mainder of the initial month of life 
Taking the gross births and infant deaths 
of the 5 years, 1921 to 1925 in the Regis 
tration Area, the infant mortality rate 
was 84.2 per 1,000 living births. To this 
rate the first week of life contributed 30.1 
deaths per 1.000 births, or more than 35 
per cent of thé total; the first month 42.8 


deaths or more than 50 per cent of the 


total, and the first quarter 56.0 deaths o1 
AREA OF CANADA AND FOR URrpa more than 66 per cent of the total It 
may be noted that the first 24 hours 
Citieaof account for about half of the mortality 
the first week of life. The difference 
Over Fepuition Fepuiation Farts’ between mortality in the second and third 
4g 2 a" month of life was not great ; 7.2 per 1,000 

+. 4. 8 in the second month as against 6.0 pet 

87.9 1.5 83 1,000 in the third. The three last quarters 

of the vear show a tapering down of the 


rate ; 13.1 per 1,000 in the second quarter, 
towns under 1,000 population and all 88 in the third and 6.3 in the fourth 
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The average number of lives at risk is, 
of course, less in the last quarter than in 
the other periods but this factor is small 
in comparison with the differences noted. 

When the rates for individual years are 
compared, the mortality of the first week 
shows no definite trend, though the rates 
for 1924 and 1925 are slightly lower than 
that of any of the 3 preceding years. In 
every other period of the first 12 months 
of life, the 2 last years show a very 
definite decrease in the rate. 

In order to determine what causes of 
death are most prominent in each period 
of the first year, rates for each period 
have been calculated for certain causes 
from the gross births and deaths of the 
5 years 1921 to 1925. Of a total rate of 
21.5 per 1,000 living births in the first 
year of life, prematurity and injury at 
birth show a rate of 17.2 per 1,000 for 
the first week, and 20.4 for the first 
month. Deaths from congenital mal- 
formations and “ other diseases peculiar 
to early infancy” (No. 162) are some- 
what less concentrated in the first week 
and month, while the rates for congenital 
debility are extended more throughout 
the year than any other cause peculiar to 
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early infancy. Of a total annua! 
10.5 per 1,000 births for conge: 


rate 
tal 
bility, the first week accounts for 39. shy 


le 


Bronchitis and pney. 


first month for 6.1. 


monia, and diseases of the stomach, shoy 
a higher rate for the earlier quarters tha; 
for the succeeding ones. Diarrhea ays 
enteritis show little difference betwee; 
the first and second quarters or the firs; 
three months of life considered sing) 
For bronchitis and pneumonia and { 
diseases of the stomach the rate for the 
first month is heavier than for the second 
or third. If we select influenza, measles 
and whooping cough from communicable 
diseases, we find that the risk from 
influenza is heaviest in the first month and 
quarter, tapering slowly down in succeed- 
ing periods. Whooping cough reaches 
its peak in the second month. Mortality 
due to measles is more irregularly dis- 
tributed, and has by a small margin the 
heaviest rate in the last quarter of the 
infant year. Infantile convulsions are 
most fatal in the first week of life, though 
better diagnosis at later ages may affect 
the comparison. More than one-quarter 
of all deaths credited to infantile con- 
vulsions occurred in the first week of life 


for 


TABLE VII 


Mortatity Rates 


FrRoM Certain Speciriep Causes py Ace Periops oF tHe First Year or Lire 


Five Years, 1921-25 


1 Week 1 Mo. 2 Mos 3 Mos. 6Mos. 9% Mos 
Total Under and Total and and Total and and and 
Int. List Under 1 Under Under Under Under Under Under Under Under 
Jo. Causes of Death 1 Yr. Week 1 Mo. 1 Mo. 2 Mos. 3Mos. 3 Mos. 6 Mos. 9 Mos. 12 Mos 
7 Measles ..... .57 .05 .05 .03 .03 .09 19 
Whoop’g cough 2.36 .01 .17 .18 34 31 .83 .64 .49 4) 
11 Influenza .. .. 2.15 .05 .29 .34 .29 .25 .88 51 .42 34 
80 Convulsions. . . 2.71 .77 .48 1.25 26 .22 1.73 .48 .29 20 
99 Bronchitis and 
100 | pneumonia... 10.74 - 46 1.31 1.77 1.23 1.11 4.11 2.76 2.14 3 
101 
112 Diseases of the 
stomach. .... .87 .05 .16 .21 .14 .13 .48 .22 .10 6 
113 Diarrhea and 
enteritis 10.94 .18 1.05 1.23 1.16 1.24 3.63 3.59 2.33 1.39 
159 Congenital mal- 
formations... 5.76 2.85 1.25 4.10 51 .32 4.93 .45 .25 13 
160 Congenital de- 
bility. ... 10.46 3.90 2.19 6.09 1.23 1.02 8.34 1.45 .46 21 
l6la Premature 
> 
161b Injury at 21.52 17.16 3.25 20.41 .61 .24 21.26 .20 .05 
162 Other diseases 
peculiar to 
early infancy 3.35 2.50 66 3.16 12 04 3.32 .02 ” 
205 Cause of death 
not stated or 
ill-defined 3.67 1.29 .57 1.86 .38 .30 2.54 .59 4 20 
All causes 84.17 30.11 12.70 42.81 7.20 5.98 55.99 13.08 8.80 ¢ 


* Less than .01 per thousand living births. 
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TABLE VIII 


One Year or Ace or CHILDREN Born IN THE REGISTRATION AREA, IN THE CALENDAR 
Year 1924 


Month of Birth in 1924 


Jan. Feb Mar. Apr May June July Aug Sept Oct Nov Dex 
148 
179 551 
78 204 493 
$ 60 4¢ 90 170 479 
29 ) 56 65 151 460 
21 22 38 45 71 103 4 
) 41 49 53 54 77 81 141 401 
RY 34 45 73 76 80 71 102 138 370 
13 23 30 27 32 4¢ 78 s 83 134 382 
828 17 21 18 29 37 43 44 53 59 137 17 
i384 22 20 24 20 8 3] 33 60 6¢ 85 153 442 
6 10 25 27 26 27 34 33 43 46 77 73 155 
, 7 26 20 29 30 8 4 39 S¢ 53 79 
+69 12 28 43 54 8 39 50 69 9 
14 20 31 l 38 51 
8 25 44 6 21 , 34 37 
l 8 14 l¢ l 0 18 18 
5 9 15 13 22 
129 5 35 23 28 38 
14 18 46 32 45 
61 9 21 3] 
l 4 13 
4 
1033 1,054 1,199 1,072 1,096 1,049 1,072 969 897 963 914 1,014 
2,854 1 49 14.365 13.742 13.848 13.344 13.243 13.202 12,999 12,768 12.078 12,4 
78 4 R2 2 72.0 7 1 72.6 ) { 75.4 8 
8 4.9 87.2 847 79.5 71.8 7 2 75.3 76.1 81.4 
) R95 2 89.2 82 .¢ 81.9 79.1 7 75.4 81 .¢ 


table similar to above for births of 1923 


rtant aspect of infant mor-_ the year and more in the first than in the 
effect which seasonal in- second quarter. Beyond a peak in the 
have. This phase of the month of August, whooping cough 
be dealt with here only in the showed no particular indication of sea 
manner. During the first sonal incidence in 1924. It was most 
ler the present system only fatal from August to October in 1925 
for infant mortality were For all other causes the deaths by quar 
ndar months; for 1924 and_ ters were 4,639, 4,544, 3,841 and 4,053 
ver, this tabulation has been — respectively. For all causes the figures by 
h of the more important quarters were 6,662, 6,242, 5,991 and 
e following brief discussion 5,635. In proportion to the number of 


lates to the gross figures of _ births in each quarter the death rates for 
ears Infant deaths from all causes were 84.5, 76.6, 76.1 and 77.2 


| pneumonia are heaviest in per 1,000. Owing to variations in the 
rter of the year and lightest number of births in each quarter this 
| quarter; for diarrhea and method of calculation somewhat favors 
opposite is true. Deaths the first and second quarters at the ex 


tis and pneumonia by quar- pense of the third and especially of the 
1.158, 894, 338 and 645: the fourth 

leaths from diarrhea and \ tabulation by month of death and 

352, 354. 1,531 and 660. by month of birth throws some light on 

and measles claimed the ma certain phases of infant mortality and 


heir victims in the first half of incidentally gives a clue to the accuracy 
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of the annual and monthly infant mor- 
tality rates as ordinarily calculated. On 
the average during the 3 years, 1923, 1924 
and 1925, 78.2 per cent of infant deaths 
of each year were from births of the same 

\lso on the average 42.3 
the infant deaths of each 
month from births of the same 
calendar month. The difference between 
these figures indicates why the monthly 
mortality rate is less satisfactory than 
the annual when both are based on the 
proportion of deaths to births for the 
The objection is not so 


calendar year. 
per cent of 
were 


same period. 
serious when the rate for a certain month 
is compared over a series of years, but 
has more force as regards the comparison 
of rates for different months of the same 
year, minimizing the mortality of heavy 
birth months and exaggerating that of the 
light birth months. The tabulation of the 
month of death by month of birth allows 
an adjustment of the monthly death rate 
on a more accurate basis. 

By combining this tabulation for 2 
years, the children who were born in a 
certain calendar year or calendar month 
can be followed through the first year of 
their life. The mortality rate thus 
obtained for the births of 1923 was 83.5 
and for the births of 1924, 78.3. There 
was a considerable variation in the mor- 
tality rates of children born in different 
months. Averaging the results for the 
2 years, the highest rates of mortality 
were for births of the first quarter, each 
month of which gave a rate in the neigh- 
hborhood of 90 deaths per 1,000 living 
births. On the other hand, all months 
from August to November averaged 
under 76 and the rate for births of Sep- 
tember was only 71 per 1,000. These 
differences are suggestive although the 
results would be more satisfactory if 
taken on a wider base and if information 
were available to show the extent of any 
compensating influences in the second 
year of life. 
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SUMMARY 

Causes for the decrease in infant ; 
tality in the Registration Area of ( 
during the period 1921 to 1925 
found in the general movement 
protection of the health of the child 
of the mother. Public opinion is be 
ing educated to the wilful waste and ne 
less suffering of which ignorance is , 
chief cause. During the last 5 years ther, 
has been a great advance in public interes S 
in child welfare and complementary 
in the prenatal care of the expect 
mother. A great number of agencies | 
had a part in producing this result, an 
which are the Child Welfare Division 
the Federal Department of Health, + 
Canadian Council of Child Welfare 
the prenatal and baby clinics maintain 
by the different provinces.  Particu 
reference is permissible to a feature 
this work in Saskatchewan where, if t 


financial condition of the expecta 
mother is such that she is not able : 
obtain the services of a doctor, sh 
assisted to the extent of $25. In 192 


18 mothers were helped to the extent 
$441, in 1925 the grants amounted 
$12,874.50, giving aid to 531 mothers 
It is also worth while menti 
that Quebec, which entered the Reg 
tration Area as of January 1, 1°2 
maintains altogether about 70 ba! 
clinics where physicians and nurses g 
instructions. - 
A great deal has been done in 
years in Canada to give the baby a c! 
to live and incidentally the mother, | 
much remains to be done and it is | 
that when we can make a 10-year surv 
of the vital statistics of Canada it will b 
found that owing to the efforts of ¢ 
workers in child welfare, we shall | 
the satisfaction of recording a 
decreased infant death rate, and recu 
tion to a minimum of what someone h 
aptly termed the anomaly of 
modern civilization—maternal deaths 
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HE PSYCHOLOGY OF PUBLIC HEALTH 
EDUCATION * 
W. W. PETER, M.D., A.P.H.A. 


f Public Health, Yale School of Medicine, formerly of Shanghai, China 


ARS ago an enterprising Answer—A man should not bother 


Cf2 


fficial was made responsible himself or his neighbor with questions 
sanitary reform in Syria. that concern only God. 


sending out questionnaires Who are the most difficult people 
local authorities. He ex- among whom to work? Are they not 


unswers to contain sufficient these people of Damascus who live in 
to enable him to formulate your city? They are not necessarily the 
| program. From Damascus unwashed, the unshaved or the unbobbed. 
these replies: Many of them are leaders in their re 
What is your birth rate? spective walks of life. But so far as 
do not know, and I hesitate helping you in your work is concerned, 
they are nevertheless from Damascus. If 
What is vour death rate? they ever think of your work, which 
It is the will of Allah that probably happens only when you intrude 
Some die young, and some’ upon them, their minds hold such ques 
tions as these: “ Now what's this? Why 
What is your water supply’? do these health people do so many things 
From time immemorial no we don’t understand?” 
iscus has been known to die The gap between scientific health 
knowledge and common health practice 
What comments have you is unfortunately wide. How shall we 
ling sanitary conditions in cross the stretches which separate us from 
the people of Damascus ? 


DIAGRAM I 


TRANSMITTERS 


BS 


TRANSFORMERS CONSUMERS 


the Institute for Board Members of On one side of this gap illustrated in 
Nursing Organizations, under the 


New Haven Visiting Nurse Association Diagram I are the transmitters. On the 
the National Organization for Public 
New Haven, Conn. April 4-7, 1927. Other are the consumers. The transmit 
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ters are the health workers, aggressive, 
creative, active and dynamic. The con- 
sumers are the people, somewhat on the 
defensive, dormant, inert and static. It 
is for the transmitters to make the first 
moves. 

EFFORTS 


ANALYZING OUR 


Sut not so fast. Before we lay siege 
to Damascus, where do we start from? 
What are our own attitudes? “ Conflict 
is civilizing when it involves an effort 
(1) to understand the opposing factor; 
and (2) to invent a means whereby the 
opposition is succeeded by fruitful 
cooperation.” * This undertaking is a 
mind-binding Our own view- 
points comprise half. Inside adjustments 
must come before outside activities. 

Do we respect the people of Damascus ? 
Or is our starting point an attitude that 
we know so much and they so little? Is 
it that we condescend to give something 
to them—something by the way which we 
ourselves got from other than 
our own? Or do we have the attitude of 
a comrade who holds up a torch lit in 
the temples of science to illuminate the 


pre cess. 


sources 


common path? 

Intellectual tempt 
claim closer kinship with scientific ex- 
Sut com- 


pride may us to 
plorers than with other people. 
paring the known with the unknown 
where are we? Have these explorers 
solved influenza and some of the other 
pressing health problems to any greater 
extent than the people have made actual 
use of discoveries already charted? We 
occupy a half-way position. Full knowl- 
edge is not yet ours to transmit. 

A second mental attitude which com- 
mends itself is that of striving for crea- 
tion. We are not called upon to invent 
new devices in the realms of transporta- 
tion, house-keeping or industry. But 
creation is not limited to machines. It 
mav he applied to personality and to the 
health of individuals and social groups. 


* From Lectures-in-Print, Influencing Human Be- 
havior by Professor H. A. Overstreet, published by 
W. W. Norton & Co., New York 
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Much creative thinking 
modern departments of healt! 
nurse pret 
school, and school child health 
Industrial hygiene, county he 
periodic health examinations, si 
surance and state medicine—al| 
more of the same kind of think: 
alignments must be made wit! 
stantly changing social current 
discoveries in science and hum 
ence in the use of these social i: 
command us not to stand still 
be restless and of questioning 
achieve the best which lies be 
present better than the past. 

A third mental attitude almost 
itself. Enthusiasm is more com: 
than any disease. Did you eve: 
real pioneer who was not ent! 
Our outlook should be that of 
Our conquests in the realm 
have only begun. We may 
Jenner, yet we may share his p 
spirit as we call upon the 
possess themselves of his disco 
themselves for lit 
George E. Vincent, President 
Rockefeller Foundation, exemp! 
pioneering spirit when he writes 
about the world conquest of yell 
or about any other health subject 
thusiastic transmission increases 
in the health game and results i 
social gate receipts. 


associations, our 


thus enrich 


MAKE APPEAL SIMPLE, IMMEDIA 


Why is it necessary to employ 
logical methgds in public health 


tion? Because individuals comprisi' 


public are so handicapped. It w 
so much easier for us to enlist 
individuals if each one of them p 
a dozen eyes, six ears and two 
The number of hours in his day 
also be doubled. Now after w 


eight hours or more a day and s! 
eight hours or less at night he ha 
very limited amount of free time 
this fraction of time there is the | 
competition. 


Run over the list: 


pre led 


ews 


igazines, books, posters, pla- 
ards, illuminations, window 
itions, jazz, music, clubs, com- 
hurch, salesmen, mail. From 
e something launches itself 
m from the time he gets up in 
g till he goes to bed the next 
He may start the day with 
exercises but he lies down at 
exhausted to turn off the radio. 
ibly does not appreciate our 
for his welfare, nevertheless, 
issed citizen may be doomed to 
rh to the end of his days with- 
beneficent influence, unless we 
ssvchological methods to penetrate 
entral fields of his conscious- 
mpetition requires this of us. Let 
mercy. 
ho can capture and hold my at- 
is me half won.” It is the first 
vhich determines what the mind 
ext. Psychologists call it arrest- 
tion and maintaining interest. 
ning paragraph of Hendrik van 
book, The Story of Mankind, 
s how it may be done: 


in the North in the land called 
there stands a rock. It is a hundred 
and a hundred miles wide. Once 
isand years a little bird comes to this 
harpen its beak. When the rock has 
worn away, then a single day of 
vill have gone by. 
author’s first 58 words committed 
indertake reading his book of 483 
roviding, of course, that he sus- 
my interest. He already had my 
He retained my interest as 
all other books by his further 
nt—8& colored pictures, 8 half-tone 
s, 142 pictures and animated maps 
anied by original descriptions. I 
| him through enthusiastically be- 
he was a pioneer transmitter. It is 
prising that his book went through 
printings. 
ny of our public health education 
lack the stimulating qualities. We 
the provocative attention-arresting 
t-sustaining fire. “ This is the 
to heaven but you can go to hell if 
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you want to. I have done my duty by 
you. Let us close with the benediction.” 
That flat spirit has nothing gripping in it 
Is it that we are not encompassed by our 
task? Have we become so accustomed to 
our material that the luster has worn off ? 
Have our ideas been passed over the foot- 
lights so often that they have become 
stale ? 
DIAGRAM II 


I saw “Abie’s Irish Rose” soon after 
it was staged (I am well along in years) 
Recently, I saw it again with several of 
the original cast who were saying their 
lines for nearly the six thousandth time 
Few health educators have been called 
upon to say their lines 6,000 times. Here 
is a remedy when you find your own 
attention and interest are flagging. Whip 
yourself into shape by mingling with the 
crowd outside or by watching people’s 
faces through a slit in the stage curtain. 


HUMAN APPEAL 

Appeal to some want. Reasoning alone 
is insufficient. Enlistments for the fight 
for better health will not come through 
argument. I had to discover this for my- 
self in China. At first, my approach was 
wrong. I tried lecturing and writing on 
China and Public Health. My output 
lacked tang. Those were the days when 
the Chinese were beginning to manifest a 


| 
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national spirit. They were asking each tem of vital statistics to their des; 
other, “ What Makes Nations Strong?” national strength. This was 
They felt themselves weak and wanted to pointing out that every strong nation ha 
become strong. That was my cue. From _ such a system and also had a low dent 
that discovery on my lectures were on the rate. This same psychological approa 
subject, Some Relations Between Na- may be employed with smaller 
tional Health and National Strength. and with individuals. “ Most peo; 
From then on things went along much would rather be sick millionaires thar 
better. healthy peddlers.” They must be show 
that a sick peddler will never beco 
millionaire. Health is not an end 
self, but a means to some end 
specific health measures advocated shou! 
be related to bringing greater securi 
happiness, comfort, wealth or 

than is now possessed. To the | 
user, these measures constitute the 
known. But he is aware of wh: 
wants. Tie them together. 

It is poor psychology to stress tl 
rors of disease. Lay emphasis 
positive side of health. Automobil 
come muddy and acquire flat tires 
the automobile sellers advertise onh 
beautiful pictures of freshly paint 
just out of the factory. Silk stoc! 
develop holes, collars become soiled 


estate properties have bank mortgag 


them, clothing becomes baggy 
these the things which are emphasiz« 
those who urge us to buy? Then wi 
try to sell health by picturing disease 

Recently two organizations in (| 
undertook smallpox vaccination 
paigns. developed large post 
(One depicted all the horrors of the 
ease—pock marks, blindness, poverty 
geravevard bones. The other mer 
showed a smiling child pointing wit! 
pride at a vaccination scar. The | 
poster was more in demand. 


ight feet hich 


n ord 


The same approach was used in advo- VISUALIZATION SCORES 

cating specific needs, such as vital statis- The health educator should Say 
tics. Now very little information is With Pictures. Eighty-five per cent 
available regarding general birth and our knowledge 1s said to come to 
death rates or specific morbidity and mor- through the eve. Health is a sul 
tality rates. Reporting of births and which lends itself to thinking in pictu 
deaths is not required. Of all the pos- Within this category fall words, charts 
sible arguments available, none was more’ graphs, maps, models and plays. 1! 
effective than relating the need for a sys- demonstrations by big foundations 
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child health and county health 


ge pictures on a big social 


community ? 


htheria you wish to eliminate 
Make a picture 


closing and locking a door 
Are you emphasiz- 


( 


labeled 


1 
Vel 


shut. 
unnecessary 
carried ? 

irrying a 
lo some work and demonstrate 
id interferes with his efficiency. 
the bag and take out a block 
ith the appropriate 


w 


Have 


bag 


FOUNDATION 


nsummated when 


load of sickness 


a man on the 
on back. 


pment in nursing educa- 


the California 


1925 passed a bill which created 


T 


rnia 


for thi 


lifort 


dir 


s actio 
lia mm 
ot Cor 


fund ac 


ectors 


1Ons cde ide d 


years since it had 


Nursing Education in the Uni- 


n was given by 
meeting the de- 
itrol for the dis- 
cumulated from 
the Bureau of 
und had accumu 
of the Supreme 
of the California 


that this surplus 


ablish a chair of 


} 


lucation will 


nt of Hygiene 


| 
is responsible for the 


used to est 
1 in the Un 
Nursing Ee 
e Departme 
rt 
the chair, « 
no small 
ing foundati 


uurses in tea 


nursing, 


ther departments 


measure to the 


ching and admin 


accompanied by 


of education, psy- 


ling, and preventive 


IN NURSI 
UNIVERSITY OF 


name. Even the best product in the 
world will not reach its highest possible 
sales without being truthfully visualized 
One reason why the heaven product until 
recently on the spiritual market has been 
so hard to sell is because no salesman 
was able to produce authentic pictures 

The people of Damascus are all around 
us. They may not be waiting for us. 
Their faces may be turned in other direc 
tions. They do not determine entirely 
whether to listen to us or to some other 
claimant. We decide that before our 


arrival. 


NG EDUCATION AT THE 
CALIFORNIA 


\ Committee on Nursing Education has been 
ippointed by the President of the University t 
act in an advisory capacity This committee 
will outline the general policies and curriculum 

By the establishment of this foundation at 
the University of California, a great need in 
nursing education will be met In this vast 


western country, there has been no endowment 


offered to provide facilities for the preparation 
of teachers and administrators in schools of 
nursing Although large gifts to nursing edu 
tu are rare We may 
cite the gift of Florence Nightingale to St 
Thomas’ School of Nursing, London, England; 
the gift of Mrs. Helen Hartley Jenkins to the 
Department of Nursing and Health, Teachers 
College, Columbia University, New York; the 
gcift of Mrs. Chester C. Bolton to Western 


Reserve School of Nursing, Cleveland, and the 


grant of the Rockefeller Foundation to the 
School of Nursing at Yale University, New 
Haven The endowment for this chair, com 


paratively small in amout 


represents the spirit of nurse 
has been ‘accumulated wl from money paid 
b nurses s tees 1 registratior if vill be 
devoted t i great purpose, W ] it d 


ont 
f Cal 
State Board 
irplus 
f s received by 
f Nurses. This f 
1 period of Twe 
a decision 
23 fh 
i versity Lal 
‘ ‘ +} + 
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INSTITUTE FOR BOARD MEMBERS OF PUBLIC HEALTH NURSING 
ORGANIZATIONS 


New Haven, Connecticut, Apri, 1927 


T the suggestion of the New Haven Board 

of the Public Health Nursing Association 
about 200 board members representing public 
health nursing organizations of Northeastern 
States met in New Haven, Conn., April 4-7. 
The of this institute of lay health 
workers was two-fold: To discuss the general 
policies of their organizations in their relation 
to the health activities of other public and pri- 
vate agencies in their communities and to stimu- 
late further study of these relations and the 
health needs of their towns and cities. Repre- 
sentatives of about 100 nursing associations 
came from as far as Montreal, Indiana, Michi- 
gan and Virginia—some representing associ- 
ations having but 1 nurse, others with a staff 
of 100 nurses. 

The subjects of the institute were selected to 
satisfy the four associations—rural, 
town, small city, and large city. Round table 
discussions followed the formal programs. 

In her address on the “ Relation Between the 
Board and Its Professional Staff,” Miss Kath- 
erine Tucker, R.N., Director, Philadelphia 
Visiting Nurse Society, emphasized 3 essentials : 
“A partnership of equality requiring mutual 
understanding; the board determining public 
relation policy; the staff responsible for the 


purpose 


types of 


nursing.” 

“Public Health Nursing in Its Relation to 
the Medical Profession” was discussed from 
the point of view of “The Physician” by 
Haven Emerson, M.D.; “ The Nurse” by Janet 
Geister, R.N., of the American Nurses Associ- 
ation; “The Board Member,” by Florence FE. 
Hegeman, Visiting Nurse Association, Brook- 
lyn, N. Y. 

Dr. Emerson clearly defined the difference 
between the public health nurse on a salary 
who is never conducting her work for profit 
He also 
diag- 


and the physician, who must do it. 
pointed out that the responsibility for 
nosis and treatment is legally given by the state 
to the physician, while the nurse can act only 
as his agent, as He urged that 
each public health nursing association have a 
medical advisory board delegated by the county 


a coworker. 


or city medical society. 

“The Board should meet to get the job done, 
therefore a working prefer- 
able "—was the gist of the speech given on the 
May Gardner, 


small board is 


Board” by 


“Function of the 
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R.N., of the Providence, Rhode Island 
Nursing Association. 

Professor C.-E. A. Winslow in his discyssicr 
of the relationship between the board and +, 
community cautioned each board that in work. 
ing out its ideal plan that the scope and exter 
of its program were fundamental ; for examp! 
to aim for 1 nurse for every 2,000 populati 
in the city and 1 nurse to 1,500 populat 
rural communities. He also stressed th: 
portance of solving the problem of the high 
cost of nursing to the satisfaction of the patien 
and the nurse. 

How public support for public health nursip 
can be mobilized through the media of pu! 
licity, annual reports, and fund raisin: 
paigns was treated in a practical manner 
W. W. Peter, M.D., formerly of Sha: 
China; Professor Ira V. Hiscock of Yal 
versity; and Hazel Corbin, R.N., of the Ma 
ternity Center Association of New York Cit 

The financial problems that beset 
members was another topic approached 
several angles—the relationship with 
munity chests, national health agencies anc pri d 
vate contributions. Allen T. Burns, ex 
director, American Association for Comn 
Organization, spoke specifically on the fina: 
of public health nursing. 

Another session was devoted to the edu 
of board members, and in his address Dr 
George E. Vincent, President of the Roc! 
ler Foundation, summed up the opportunities 
and responsibility of the board members 

At the closing meeting E. H. Lindeman, New 
York School of Social Work, New York | 
definitely outlined to the delegates the res; 
bilities of leadership. 

This meeting of local 
marks an epoch in the decentralization of pu! 
lic health administration. It may well be ¢! 
point of change from the sewing circle s 
event to the informed deliberate discussion 
studious and earnest responsible representat 
At least it has shown the method and creat 
much inspiration to tip the scales from 
mystified passive sitting on the board to 
deliberation and inforn 


Distr; 


community leaders 


side of intelligent 
action. 

The June issue of the Public Health N1 
will publish the papers read at the institute 


A. B. Emmons, 2p, M.D 


BERCLE BACILLI IN THE RAW MILK OF 
THE CHICAGO DAIRY DISTRICT 


FRED O. TONNEY, JOHN L. WHITE anv T. F. DANFORTH 


Research Laboratories, Department of Health, Chicago, Illinois 


PREVENTION of bovine tu- 
ulosis in man is based fundamen- 
yn the eradication of the disease 
In the past thirty 


lairy cow. 


umerous investigations have re- 
disclosed the presence of living 
icilli in market milk. 


HRONOLOGICAL 


Observer 


Croner, Seligman 
Dutch Held Brook Society”* 


* 


nd Nutt 


hite 


Danforth 


SHOWING 
REPORTED FROM 


A complete review of the literature 
summarized in the following table shows 
a wide variation in the number of positive 
findings by different observers. 

The collected data from all sources 
comprise a total of 16,700 specimens of 
market milk, of which 1,448, or 8.66 per 


TABLE I 


INCIDENCE 
1893 ro 1925 INcLUSIVE 


or Tupercre 1n Market MILK 


Kind of No. of No Per cent 


Date Place Sample Samples Positive Positive 
1893 Copenhagen Raw 28 4 14.3 
1893 Washington Raw 19 l 5.3 
1894 Berlin Raw 13 8 61 
1895 Boston Raw 13 
1895 St. Petersburg Raw 22 
1896 Halle Raw 6 2 33.3 
1897 Berlin Raw 25 7 8 
1896 to 1898 Liverpool Raw 224 28 12.5 
1897 to 1899 Liverpool Raw 545 49 9 
1896 Genoa Raw 33 3 9 
1897 Schwabisch 
Gmund Raw 28 10.7 
1898 Berlin Raw 64 9 14 
1899 Konigsberg Raw i 4 33.3 
1899 Cambridge Raw f ) 56.3 
1299 Konigsberg Raw 17 1 5.9 
R99 I ondon Raw 77 17 22 
1900 Kiev Raw 51 1 2 
1900 London Raw 100 7 7 
1900 Berlin Raw Sé 17 30 
1900 Rome Raw ”) $ 4.4 
1896 to 1903 =~ Liverpool Raw 2885 128 4.4 
1904 to 1906 London Raw 64 5 7.8 
1905 London Raw 22 4 9 
1905 to 1906 Leipzig Raw 21 2 10.5 
1905 Berlin Raw 22 10 45.4 
1906 and years 
previous Konigsberg Raw 159¢ 97 6.1 
1908 Washingtor Raw 232 1¢ 6.9 
1908 Washington Raw 73 2.7 
1908 Washingtor Raw 4 5 
1907 to 1909 Baltimore Raw RQ 4 4.5 
1 17 5.9 
1909 Philadel (Raw 18 14.6 
) Past 12 1 8.3 
1909 Rocheste N. ¥ Raw 8 5 a 
1910 Chicago law 95 1 10.5 
1908 to 1910 Lantent} 
Har Raw 158 4 $3 
1912 to 1913 B € Raw 17 * 
1913 t0 1914 Edinburgh law Ane 
1913 Edinburgh Raw 12.9 
to 1917 Mancheste Raw > 15 
1923 New Have Raw 14 
1923 to 1925 Chicag Raw Rg , 3.5 
7 {42 


ING 
lton, Woodhead, Delepine * 
nd Sladen 
: 
tal 
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cent, were positive. This table includes 
reports of tests made by animal inocu- 
lation only. 

Examination of the raw market milk of 
Chicago in 1910 yielded living tubercle 
bacilli in 10.5 per cent of the samples 
tested. The situation at that time de- 
manded immediate action for the protec- 
tion of the public health, and since the 
effective methods of eliminating tubercu- 
losis from dairy herds were known to be 
time consuming, pasteurization of the 
milk was adopted in 1911 as an immedi- 
ate means of protection in Chicago. 

The apparent security which pasteuri- 
zation afforded seems to have been 
responsible for a tendency in certain sec- 
tions of the Chicago dairy district to de- 
pend wholly upon it for protection and 
to neglect the measures offered by federal 
and state governments to eradicate tuber- 
culosis from dairy cattle. This danger- 
ous and uneconomical practice has been 
further encouraged in Illinois by the 
Shurtleff Act passed in 1911, which pro- 
hibits the enforcement of the tuberculin 
test of cattle by cities to safeguard their 
milk supply. 

Faced with this situation and realizing 
the shortcomings of commercial pasteuri- 
zation of milk as a sole means of protec- 


tion against bovine tuberculosis, Dr. 
Herman N. Bundesen, health commis- 


sioner, ordered a survey of the raw milk 
intended for the Chicago market, to deter- 
mine the incidence of tubercle bacilli in 
this product. 


SURVEY OF CHICAGO'S RAW MILK 

During the years 1923, 1924, and 1925, 
the research the bureau of 
laboratories, in conjunction with the food 
bureau, made this survey. A total of 329 
samples of raw milk was collected. Care 
was taken to make the survey representa- 
tive of the entire Chicago dairy district 
by adjusting the number of samples of 
milk to the proportionate output of each 


division of 


locality. 
The samples were taken in one-pint 
sterile containers. Portions of the sam- 
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ples, after thorough mixing, were cen. 
trifuged at high speed and 1 ccc. of , 
mixture of the cream and sediment thy; 
obtained was inoculated subcutaneous) 
into half grown guinea pigs. These test: 
were made for the most part in triplicate 
to reduce the loss of specimens by ear}, 
death of the animals. The test animals 
were held under observation from 6 to & 
weeks, when they were injected with | 
c.c. of old tuberculin and autopsies mack 
upon those that died. The surviving pigs 
from samples giving no evidence of tuber 
culosis at the first examination, were held 
for 3 months before being finally reported 
as negative. Samples whose test animals 
died early, viz., within 30 days—and there 
were 71 in number—were eliminated from 
the series. In the 258 tests in which the 
pigs survived for more than 30 days, 9, 
or 3.5 per cent, were found to be positive. 
Acidfast bacilli found in typical caseous 
lesions, which failed to grow within 7 
days upon glycerine agar, were regarded 
as acceptable evidence of tuberculosis 
Rabbits were inoculated subcutaneously 
with macerated tissue from each of the 
guinea pigs showing tuberculous lesions 
The death of these rabbits from general 
ized tuberculosis tended to show that the 
tubercle bacilli were all of the bovine type 
The daily milk supply of Chicago was 
approximately 1,350,000 quarts. The re- 
sults of this series indicate that 3.5 per 
cent, or 43,750 quarts, per day of the raw 
milk prior to pasteurization was activel) 
tuberculous in the period when the sam 
ples were taken (in the 3 years prior t 
January 1, 1926). This amounts to over 
15,000,000 quarts per annum. Further: 
analysis shows that 55 per cent of the 
positive samples was received from one 
county which, at the time, furnished Chi 
cago with 20 per cent of the milk suppl) 
The number of raw milk samples exam 
ined in this county was 73 and 5 of these 
or 6.8 per cent, were found positive. At 
the time of sampling, approximately 250, 
000 quarts of milk per day were coming 
into the Chicago market from the county 
referred to, and applying the experi- 


it Ui 


6.8 to this amount, we 


approximate estimate of 17, 
er dav, or more than 6,250, 
er annum of milk containing 

from this one county alone. 
tests of 1,825 dairy 


s county showed, according to 


erculin 
rds, that more than 78 per 
cattle tested were tuberculous 
er present danger inherent in 
iting from such a source, even 
nmercially pasteurized, is obvi- 
mercial pasteurization is admit 
is yet 100 per cent efficient and 
be relied upon to render such 
sistently safe for consumption 
n of this fact led to the recent 
f an ordinance in Chicago, re- 
hat all milk sold in this market 
| from tuberculin tested cows. 


SUMMARY 
series of 258 samples of raw 
tined for the Chicago market, 9, 
found to contain 


the 


cent, were 


rulent tubercle bacilli otf 
type. 
73 samples of similar raw milk 
in one county of the Chicago 
listrict, 5, or 6.8 per 


he actively tuberculous. 


cent, were 
estimate based on these experi 
ta of the amount of tuberculous 
to pasteurizing plants for the 
market, indicates that in the 3 
ior to January 1, 1926, approx 
43,000 quarts per day, or over 
OO quarts per annum, contained 
ubercle bacilli. 
similar estimate applied to the 
producing dairy county of the dis 
licates that approximately 17,000 
more than 6,250,000 


per annum from this one county, 


per day, or 


tuberculous in the same period. 


nsideration of these and other 
to the passage of an ordinance 
that all sold in 
\pril 1, 1926, be obtained from non 


rculous cows. 


milk Chicago 
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VACCINATION AND SMALLPOX 

HE ANTI-VACCINATIONIST is always with us and never seems to tire 

of spreading his pernicious doctrines. It is perhaps a fault of the scientific 
mind to regard a case once proved as settled. It goes against the grain of the 
scientist to be constantly combating unfounded statements or to have his time 
taken up in spreading propaganda. However, it is necessary, and the sooner the 
health officer learns that he must continually hammer in facts on the public, the 
better it will be for public health. 

In England the anti-vaccinationists are especially aggressive and since England 
pays more attention to conscientious objection than almost any other country, 
the result is that increasingly large numbers of people are escaping vaccination. 

A recent number of the London Lancet! gives the facts of an investigation 
made in Berne by a committee appointed by the City Council which consisted oi 
two medical men and three laymen, one of whom was an anti-vaccinationist and 
the other two opposed to compulsory measures. Forty thousand persons who had 
submitted to compulsory vaccination between the spring of 1922 and the autumn 
of 1924, when there was an outbreak of smallpox, were investigated. Fourteen 
cases of supposedly bad results were reported to the committee, but investigation 
proved that in only four was there any possible ground for the claim that vaccina- 
tion was responsible for the subsequent condition. One youth of seventeen years 
developed encephalitis lethargica from which he recovered; a girl of nine who 
was vaccinated on the third or fourth day of the incubation period of measles died 
of septicemia which followed; a child of fourteen developed tonsilitis six days 
after vaccination which ended in fatal septicemia; a boy aged thirteen vaccinated 
six days after recovery from some intestinal trouble developed an acute fatal 
septicemia a week later. 

One might very well question the causative connection between vaccination 
and these cases, but admitting, as the committee seemed to do, that the fault lay 
in vaccinating during the incubation period, or too closely after an acute infection, 
it is plain that they were not due to vaccination itself, and could have been pre- 
vented by a more careful selection of the time. At worst, in only one of ever) 
10,000 vaccinated, was any ill effect attributed to the operation, while on the other 
hand, without vaccination many deaths would certainly have occurred. 

The old bogey of spreading syphilis by vaccination seems again to have been 
revived. Physicians have long acknowledged the danger of spreading syphilis 
by arm to arm vaccination, so the method was abandoned many years ago. Bovine 
material is insisted upon at present. Numerous experiments, some of which have 
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ed out by the writer, have definitely proved that syphilis cannot be trans- 
cattle, consequently there is no possible danger of transmitting the 
bovine vaccine. All vaccines produced and sold in this country are 
by the Act of July 1, 1902. Laboratories wishing to produce such 
must be licensed by the Secretary of the Treasury on recommendation 
iblic Health Service, and operated under regulations which provide for 
supervision, repeated examinations of the product and correct labeling. 
ldition to the above mentioned precautions we have the actual test of 
rial on human beings. Since 1917, the Army and Navy combined have 
| 5,650,000 persons, not one of whom has developed syphilis as a result. 
ic Health Service during the same period has vaccinated 2,918,748 persons 
single case of syphilis resulting. State and local authorities during 
ten years have vaccinated more than two million persons, many of whom 
| children. We have then, a total of 10,568,748 persons who were 
d by governmental agencies and’in no single case has there been even 
that syphilis had been caused by the operation. 
vaccine used by our government differs in no wise from that sold to, and 
physicians in general. All of the vaccine produced or sold in this country 
ct to the same regulations and supervision. The Surgeons General of our 
Navy and Public Health Service® have recently joined in a statement 
the safety of vaccination. Their statement should be given as wide 
as possible by health officers and physicians who are called upon to 
ss or prevent smallpox. 


t, Dec. 11, 1926. 
15, 1927. 


MENTAL HYGIENE AND IMMIGRATION 

\ LLETIN issued by our Public Health Service on the subject which forms 
4 1 the title of this article deserves more than passing mention since it is one of 
st important and best considered pieces of work put out by the Service for 


time.! 

1 many years the United States was the dumping ground for European 
ns and only recently have we awakened to the necessity of restricting immi- 
n, although it has always been a matter of public interest, the subject of much 
‘sion and a great deal of legislation as well as the source of a vast amount of 
malism and ill-considered oratory. In the early days our immigrants came 

entirely from the so-called Nordic races and were good representatives of 
stocks. This gradually changed so that in 1914 only 18 per cent came from 
ind west Europe, while 75 per cent were from east and southeast Europe, 
‘iten those admitted were not good samples of the races from which they 
Che influx of numbers of new people into a country is almost sure to result in 
it number of applications for aid. Increased financial burdens are placed upon 
ublic and charitable organizations. In the past this has aroused interest chiefly 
1 the economic point of view. The study under consideration has taken up the 
ence of these alien hordes on the mental stability of our population. Mental 


Li 


iene is one of the newest arrivals in the field of preventive medicine and its 
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importance is perhaps even now too little realized, largely because it has been coy 
sidered a subject for the specialist and out of the scope of the ordinary medical ma; 

This study had its beginning in an analysis of 6,629 cases of mental disorde; 
found among 17,957,807 aliens arriving as immigrants during a period of 22 year; 

It is true that there have always been laws for the exclusion of people who { ir 
various reasons were considered unfit. All those “ found to be idiots, imbeciles. 
feebleminded, epileptic, insane, with constitutional psychopathic inferiority, wit} 
chronic alcoholism, mentally defective, with tuberculosis in any form, with a loath 
some contagious disease, or with a dangerous contagious disease, receive a class A 
certificate that enables the Immigration Service to determine easily to which grow 
the alien belongs.” Special boards may be appointed and appeals may be brought 
through a large number of agencies which sometimes involve racial groups, influ- 
ential people and political organizations. Humanitarian considerations compel the 
landing of a sick person and a longer or shorter stay in the country. A number of 
mentally defective women and girls thus landed have married American citizens 
and have borne children. A case is cited of a mentally defective woman who was 
ordered deported in 1915, but who through successive postponements remained in 
the country for seven years, during which time she married. Not having become a 
public charge within the five years specified by the Immigration Act, she is now a 
permanent resident. She has given birth to two children who are living. What 
will her descendants be? 

Needless to say immigrants from different stocks and from different countries 
show varying peculiarities and tendencies. We are given a chapter on European 
ethnogeny which goes into the migrations before the time of Christ which wer 
responsible for the make-up of the populations of Europe, followed by a study of 
ten decades of immigration into the United States, largely statistical, but giving an 
insight into conditions as they exist. Other subjects of great interest are discussed, 
but the most important from the standpoint of the study are those relating to the 
mental health of the new arrivals, and of their progeny, which is dependent to 
some extent upon their origin. In the State of New York only one-fourth of the 
general population is foreign born but furnishes almost one-half of the first admis 
sions to institutions for mental diseases, and there are indications that the admis 
sions increase in proportion during the after years of their residence. 

The type of disturbance is particularly interesting. Admissions to the 62 state 
hospitals on account of syphilitic brain diseases amounted to 11.3 per cent for all 
races. Dividing these into groups, the Sinitic gave 17.2 per cent, the Indo-Erani 
20.6 per cent, the Negritic 14.7 per cent, the Lettic 14.5 per cent, Italic 13.8 per 
cent, Finnic 13.4 per cent, Chaldaic 12.6 per cent, while the Teutonic group were 
only three-tenths of one per cent above the average. The Anglo-American, b) 
which term is meant people who have lived in the United States for two generations 
or more, the Slavonic and Malayic showed the lowest rate of admissions for this 
type of brain disease. Mental diseases due to senility and arterial changes are more 
common in the Teutonic and Celtic stocks. The Celtics are more prone to develo; 
intoxication psychoses than any other. The Irish rank first in disorders due t 
alcohol, the Slavonic stocks being also high. The Hellenic, Indo-Eranic and 
Chaldaic show the lowest rate of intoxication disorders. Benign mental disorders 
are more frequent among Malayic, Anglo-American, Chaldaic and Sinitic in the 
order named. The Anglo-American, Tartaric and the American Indian rank 
highest in mental disorders due to abnormal personal make-up. 

During the twenty-two years under consideration, Mexicans and Irish lead in 
the rate per 100,000 debarred for mental disorders. The difference between the 


~ 
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1 North Italians is tremendous, the rate for the former being 


: ans and 
le that for the latter, while the Croatians and Slovenians show the 
f all. 
s not a chapter in this bulletin that is not worth the reading. With our 
increase in population and the often demonstrated fact that the upper 


best stocks are not maintaining their numbers, while the least desirable, 


the unfit, are doing so, gives special importance to this excellent study. 
n of Peoplk By Walter L. Treadway, 


Hygiene with Special Reference to the Migratic 


S. Public Health Service, Pub. Health Buill., No. 148 


ANTHRAX IN ZOOLOGICAL GARDENS 


,TERESTING story comes to us from England.’ elephants in the 


A lon Zoological Gardens, which were not only fine specimens in them- 
t were also trained, giving them an especial value, died of an acute infec 
h terminated fatally within forty-eight hours after the first symptoms. 
mortem on the first animal was not done immediately, and the diagnosis 


ugh disappearance of the anthrax germ due to decomposition. Cultures 


n various organs, as well as the foamy appearance of the liver, made the 


st believe that the infection was due to the Bacillus aerogenes capsulatus. 
nature of the disease was not suspected until the death of the second 


11 
u 


pon which a postmortem was done almost immediately, while the body 
Microscopic examination of fresh smears showed the character 


warm. 
Proot that the first 


of anthrax, cultures confirming this diagnosis. 
had also died of anthrax came six days after its death when an attendant 
pustule on his wrist, which had apparently started in a hair follicle, and 
is shown to be anthrax by bacteriological examination. As he had not 
contact with the second animal in any way, this was positive proof that 
elephant, with which he had come in contact, had suffered from anthrax 
ng postmortems and disposing of the carcasses of elephants are not easy, 
e necessary handling of such a mass of material, there is much danger of 

the infection. Each of the animals under consideration weighed 
mately three tons. 
to the present time all attempts to trace the origin of the disease have failed. 


; to say some food stuff is suspected. It is said that anthrax is a veritable 


elephants in countries like Burma, where it is estimated that more than 
e yearly of this disease, but it has never before been seen in England not 
untry as far as the writer is aware. 
m the public health standpoint, three observations stand out. 


is occasionally introduced by means of supposedly safe materials, generally 
Owing 


First, 


itfs or bedding. ‘The tracing of the infection is extremely difficult. 
tremendous resistance of the anthrax spore, it can be carried around the 
ind is invulnerable to injury by any ordinary means. ‘The second point is 
nger to attendants from an unsuspected outbreak. In the London Zoological 
s, four persons who took part in the handling of these animals contracted 

Prompt diagnosis and treatment prevented any serious result. ‘The 
int is the opportunity given for the accurate determination of the incubation 
It is pointed out also that the initial sore is painless, 


which was six days. 
During the postmortem on the 


ight easily be overlooked for a day or two 
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second elephant, one of the attendants cut himself quite deeply. Immedi 
ment prevented trouble. Prompt treatment of wounds, therefore, pre 
infection and prompt treatment of the initial lesion is very effective in 
serious illness. Anti-anthrax serum was used with excellent effect. 


1. Brit. M. J., Jan. 22 and Feb, 12, 1927 


PERSONNEL AND PLACES 


N ALMOST every plan for the development of public health worl 

state or national—the problem of securing adequately trained personn 
sooner or later. To many this problem is considered more serious than 
obtaining funds. Because of the particular preparation required in the 
branches of public health work and the relatively small number of persons equipp 
for any particular division, there has come the realization of a serious short 
skilled personnel in the public health field. Insecurity of tenure, inadequate sala 
necessity for long and expensive education for certain types of work and other . 
reasons dependent upon viewpoint and background, have been blamed 
apparent shortage. As far as we know there has never been a study made t 
mine whether a shortage actually exists, how serious it may be, in what diré 
lies, and what may be done to remedy it. Sooner or later each profession has 
study this matter, usually in connection with the facilities for training wor! t 
its field. It is probably only a question of time when the public health pro 
must similarly investigate the factors which determine the character and n 
of trained public health personnel. 

As a beginning the AMERICAN PuBLIc HEALTH AssocIATION has undertake: A 
to make a vigorous and continued search for all unfilled positions. Undoul 
some light will be thrown on this problem if it can merely assemble and keep « 
a list of those places in which public health work is languishing for lack of t: 
workers. The first list was published in the March JourNAL and wit 
cooperation of employing organizations will be continued in subsequent issu 
the JournAL. The monthly publication of such lists will serve two purposes 
will make known personnel requirements of individual organizations; to 
extent it will be a current record of the existing shortage. 


ASSOCIATION NEWS 


EETS OCTOBER 17-21 
the Fifty-sixth Annual 
| e AMERICAN Pusiic HEALTH 


held at Cincinnati, Ohio, has 
- October 17-21, 1927, with 


‘tel Gibson. The meeting 


Monday noon and close Fri- 
s a departure from the sched- 

1 previous annual meetings. 
ture of the selection of Cin- 


rs meeting is that the Asso- 


C rst Annual Meeting in that 
C < of May, 1873. 

Monger, State Director of 
J announces that the regular 
( Ohio Public Health Officers 
: Nurses and the Ohio Society 
, ll be held in conjunction with 
t ting of the AMERICAN PuBLICc 

IATION. 
‘ SOIL SCIENCE CONFERENCE 


ternational Conference of Soil 
held in Washington, D. C 
Blanck, Ph.D., Chief, Bureau 
S. Department of Agricul- 
nt the American Public Health 


List or New 


Pa., Vice-Chairman Sur 
Pa. (Assoc.) 


New York, N. Y., 


ranton, 
ranton, 


M.D., Member 


Committee of the East Harlem 
Assoc. ) 

M.D., Albany, N. Y., Professor 
College Physician State College 
t, M.D., Harrisburg, Pa., Chief, 


se Section, Pennsylvania State Health 


Allston, Mass., Bacteriologist 
M.D., 
De 


ngton, 


Halifax, N. S., 
partment of Health 
Norwich, 


Organization 


Immigration 


Committee 
Health 


Conn., 
for Public 


R.N., Buffalo, N. Y Industrial 
Chemical Company 

er, A.B., M.D., Newark, N. J., Med 

r N. J. Rehabilitation Clinic; Medical 


Association. Dr. Blanck is a Fellow of the 
\.P.H.A. and a member of the Committee on 
the Control of Meat, Milk and Other Dairy 


Products. 


PENNSYLVANIA 


DR. COLCORD HEADS ALLEGHENY 


COUNTY ASSOCIATION 

A T a meeting of the executive committee of 
the Allegheny County Public Health Asso- 

ciation held at the University Club, Pittsburgh, 


25, Dr. A. W 


25, Colcord of the Carnegie 
Steel Company was elected president 


March 


1925, 


\ssociation 


Since its organization in the fall of the 
Allegheny Health 


has accomplished several outstanding pieces of 


County Public 


public health work in Western Pennsylvania 


Under the auspices of this association a su 

cessful meeting of the State Association was 

held January 21-22 
The County Association has sponsored in 

tensive toxin-antitoxin work in Allegheny 

County. It has also interested some of the 

large industries of the county in better publi 

health for the communities in which they are 

located. 

MeMBERS 
Advisor N. J. State Department of Labor 

Oscar R. T. L’Esperance, M.D., Boston, Mass., Private 
Practitioner 

Mary C. Lincoln, R.N., Binghamton, N. Y State 
Nurse, Division Maternity, Infancy and Child 
H ygiene 

H. DeForest Lockwood, M.D., Meriden, Conn., Health 
Officer 

Mathew J. Martinek, B.S., Chicago, Ill., Senior Sani 
tary Chemist, Chicago Department of Health 

R. E. McClure, M.D., Quitman, Ga., Commissioner of 
Health 

Frederic J. Moss, C.E., Chicago, Ill., Assistant Sani 
tary Engineer, U. S. Public Health Service Milk 
Investigations 

Juan A. Orellana, M.D., Santiago, Chile, Chief of 
Department of Laboratories ( Assoc.) 

Florence Stein, R.N., New Philadelphia, 0., Supervisor 
of Health, County Board of Education 

J Paul J. Williams, B.S., M.S., C.E., New York, 
N. Y.. Teacher Sanitary Engineering, Cooper Union 
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BOOKS AND REPORTS 


Leadership— By IJVilliam C. Rucker, M.D [he result is a most complet 

l Su s lealt} contribution to the subject of pn 

VICE é Vacmillan, 192 171 The material is well organi 
pp. Price, $2.25 with the history, epidemiology, cli: 

\s indicated in a sub-title, this small volume immunity, and prophylaxis of the 

is a manual on conduct and administration \ Each chapter closes with a bibli 
foreword by the Surgeon General of the United  plementing the printed pages are 
Stat Public Health Service calls attention t of infected victims, pathological! 


ever-widening horizon of the public health the hospital in Harbin, China, wl 


| which makes it necessary that those who the author’s work was done 

labor in it shall be possessed of the highest An almost unbelievable amount 
moral, mental, and professional qualifications crowded into the 450 pages. No « 

\bove all, they must be men and women of world has been left unsearched Se 

itstanding character imbued with the noblest ports and other findings, and it 
ideals of service and equipped to assume understand why Dr. Lien-Teh qu S 
eadership in this most vital of all the arenas Kuang, the Chinese historian: “ S!} 

f human endeavor.” shih ch’eng” (It has taken sevente: 

One chapter is devoted to Self-Leadership Contrary to the author’s modest 
and contains the following suggestive headings it is not “dry reading.” Even te 
which may serve to indicate the types of prob are made interesting. The book is 


lems discussed: The quality of gentleness, tact, well written, and with a certain br« 


urtesy, impartiality, personality, dignity, reflects American associations. 
pride, courage, imagination, truthfulness, gossip It is to be recommended as a re 
and criticism, patience, promptness, industry, any phase of pneumonic plague, an 
initiative, physical fitness, personal appearance, doubtedly find a welcome in all c 
professional fitness ibraries. M. P. R 
[he book contains seven chapters, in which 
are discussed general considerations of leader- Primary Gymnastics. The Basis of Rat 
ship, the basics of character, self-leadership, Physical Development—Py Neil 
leadership of Service personnel, the leadership New York: Dutton, 1926. 148 
of the public, relations within the Service, and $2.00. 
the values of leadership and allegiance. While During the last few years there | 


the book has been written primarily for the great rise in interest in the so-cal 
Public Health Service, it should prove of in system of gymnastics. This smal 
terest and value to hospital administrators and covers this type of physical activ 
sanitarians generally IRA V. Hiscock. interesting way. 
It starts with a discussion of the 
A Treatise on Pneumonic Plague—/y liu 
Lien-Teh, M.A., M.D., B.C. (Cantab.); C.P. 
H. (Johns Hopkins); Hon.Litt.D. (Peking) ; These exercises are largely of tl 
LL.D. (Hong-Kong); Sc.D. (Shanghai) type and 
Geneva: League of Nations Health Organi- 


cation, 1926 


plan of the work, and then in detail enters 


the discussion of the various exercis« 


designed to be corrective 
siderable proportion of them are done 
use of such heavy fixed apparatus as 
This monograph, the field work for which _ bars and the Swedish boom. The exe 
was begun in 1910, and which is “reverently” based on Swedish medical and correct 
dedicated to the martyrs who sacrificed all in nastics. They contain a considerable 
fighting and investigating pneumonic plague, is of stretching exercises, which might be 
the outgrowth of varied personal experiences as preliminary training for a contort! 
and untiring investigation of the literature. seem hardly essential as a part of on 
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man’ 


ng effects of stooping, 


le. They 
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activities, health 
ive a value for the use of the 


or as a 
type, as the performer 
stretch 


is well as the psychic effects 


specialists in medical and cor 
of 


may 


s, many these exercises 
be adapted to 
The 


or public 


vidual or of the group 
ordinary college 
physical education, however, 
We too 


education 


ilready have many 


illustrations of the exercises 
H. KEent 


itment and Disposal—A Manual 


and Sanitary Engineers and 


M rs of Sewage Disposal Works—/?\ 


M. & 
Blac kte 


net. 


B.Sc.Enqg., A.M. Inst 
P 


\ San_/ London 


163 10s 


manual 
tblic health 


has been written for 


engineers, works 


ers desiring to 


me ac 
complicated subject The 
experience at Manchester 


presenting the subject in 


t f the book is excellent 
ly both the development of 
thods of attack in practice 
ted t the devel pment ot 
vell worth reading als 
ect f Treatment, Char 
* “ Physical Aspects of 
d “ Mi Biology I 
s describing the methods 
nt These are written in 
und ire free from matter 
tiquarians nly They are 
le necessarily condensed, are 
size the important points of 
s and works adapted to 
entitled The Diffused-air 
rent and Other Methods of 
Filters,” comprise what is 
ted-Sludge process in this 
. sed a 
} g devoted to 20 trade 
il are rather sketchy 


501 


The methods of estimating population and 


volumes of sewage, also methods of chemical 
analysis of sewage and effluent are given in 
considerable detail. The analytical methods in 
clude three for nitrogen as nitrates but none 
for biological oxygen demand 

The author appreciates the paramount im 
portance of sludge treatment and while citing 
sludge digestion with gas collection as an in 


reterence to 


the 


| with no 
he 


teresting 


promise, am 


American experiences, believes most 


economical method of disposal to be by spread 
ing on land The discussion of the conserva 
tion of sludge nitrogen by dewatering and 
drying is conservative and no_ successful 
attempts are recorded 

Chapters on “ Design” and “Costs” give 
data which while interesting are naturally re 
lated to British sewage and conditions 

As a first reader on sewage treatment. the 


book may be hgihly recommended 


Ropert Spurr WESTON 


The Fundamentals of School Health 


Vacmellan mit 1927 R590 pp Price 

$10.00 

This book sets a new standard for works on 
school hygiene not only in the enormous 
amount of subject matter, but in the thorough 
vay which it is all treated 

It does not lend itself readily to review, d 
cussing as it does so many different subjects 
Beginning with heredity, it consider ry p 
sible influence which 1 ffect tl th and 
condition of the ild, mental, moral and pl 
cal Crippled and mentally subnormal childret 
receive d it spac ind chapters t cle 
mering and othe lefects of speecl neenital 
iphasia, and 1 t d left handedne Indeed 
the 43 chapters which make up the | | 1 
sider the child rom its birth tl uoh ft Cl 
tire sch ol per d The ha 
find any germane t which ha ( nitted 
School nursis the health of teaches 
infectious diseases thar 1al 
ttentior The chapter on ventilatior up t 
date beginnin with } d wnderl vir 
principles, and ¢ ! to the t] 
Kata thern ete its applica 
reauire feat of 
tatistic 

the f nil init 
with literatut f the entit vorld, the book 1 
notable for the large number of references to 


= 
192 
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American work. Credit is given to correspond- 
ents and workers all over the world as having 
aided in what otherwise would have been prac- 
tically an impossible task, and the pages give 
ample evidence of these extensive studies. 

The 


Every page bears the impress of a master who 


illustrations are abundant and excellent. 


literature, but has 
personal experience As 
“ The the 
as a scientific study is more im- 
that of 
impress of this conviction is 
book. It is 


printed on fairly light paper, a matter of con- 


has not only assimilated the 


drawn from a rich 


stated in the preface, hygiene of 


growime age 


portant nationally than any other 


and the 


seen throughout the excellently 


siderable importance in so large a book. It is 
singularly free from errors, but on page 80, 
Kimball instead of Kendall, is credited with 
having isolated thyroxin. Kimball is correctly 
credited with his work in the prevention of 
goiter by the administration of iodine. The 
name of the artist Puvis de Chavannes is 
misspelled 

The reviewer knows of no single book on 
this subject which contains such a wealth of 


information expressed in such readable fashion 
book of reference it is unequalled 


Das Krebsproblem, Riickblicke und Aus- 
blicke, Grund- und Scheinprobleme 
Krebsforschung, -Behandlung und -Ver- 
hiitung—— A/inish - biologische 


der 


Darlequngen 


ily Lewprig erla von 


lA 1925. x+182 pp. Price, M. 6.00 
This is a discussion of the cancer problem 
m the biolowical point of view Its interest 
lies in the author's ela ition of his own 
hypothesis—as yet only one of many—and his 
resentation of 30 other hypotheses To each 
f these he enters explicit demurrers as to 
their validit ind shows their inherent weak 
nesses or inadequacies. He founds his hypothe 
sis on neither exogenous nor endogenous cd 
terminants sibl invisible cancer germs, 
ut rather on fundamental processes of epi 
genetic evolution and variation. Cancer is thus 
not parisitic origin, but rather a phase of 
the epigeneti evolution of cells He stresses 
the importance: f our overcivilization and its 
effect n reproductive functions The neo 
plastic diatl s, according to the author, ts a 
metagamic (postconceptional) acquirement re 
sultit from al lities of the maternal 
foetal metabolism and the common property 
therefore of all the cells of the body This 
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divergence from the norm th 
later calls forth differential mit 
ways at different times at crit 


development which result in m 
are, therefore, special forms of 
cells and tissues and their invest 
that that 


vention lies in regulation of mar 


field and not in of it 
especially of his reproductive 


should 


rather than local. 


treatment be constitutior 


CHARI 


Hygiene— 2) 
College Physictan, 
Smith College 
1926. 719 pp. 


Florence Lyndon 
Professor 
Philadelphia 
Price, $3.50. 
Courses in hygiene now have an 
The 


courses often have no scientific 


in college curricula. stud 


the subject matter must be pr: 
understandable, and more or k 
fashion. 

Dr. Meredith, a teacher of | 
her book as a text and referer 
students. She has utilized her « 


both in the practice of medicine and 


and has drawn freely from reco 


of information, which has result 


thorough treatment of the subject 

There are 4 main divisi 
appendices which give a table of 
position of American food materi 


portions, and a bibliography 


\n introduction contains general 
regarding health and disease, the 
disease, and the proper attitude t 

Part Two, \natomy and Phys 
definite instruction on these subje 
sary to an interpretation of the la 

Part Three Pathological ( 
cludes a rather brief treatment 
resistance, poisons, accidents, etc 


The main division of 
fully half the pages—is called 
ind it is here that the text really b 
pecialized in subject matter. A tl 
comprehensive discussion of pers 
is given. The chapters on Sleep 
Food and Diet, and Hygiene of tl 
Svstem are especially co d Che 
the individual to society is not neg 

The reviewer closes the ook \ 
dmiration for the thorough way in 
ibject has been treated The mat 
sented in a careful and exact n 
leaves little to be desired as to cont 
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ker 


among 


1S, etc 


dge 


lisorders, 
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and well-balanced viewpoint is 
An outstanding feature 
umber of illustrations, all ex- 
m standard authorities. 
egrettable feature is the rather 
which the book is written, its 


rtrayed. 


ss tending to create this impres- 
nderstandable, but not a text that 
the student to read more than 
nt. Imagination is lacking, and 
f its value would not be enhanced 
hat more popular handling of 
s excellently gotten up, the paper 
ire above the average, and it will 
reference list. 


M. P. RAvENEL 


to any 


h of the Teacher— By James Fred- 
s, M.D. School Health Studies, 
urtment of the Interior, Bureau 
1926. 
Chief, Division of Physical Edu- 
hool Hygiene, has made a com- 
idy of the and causes 
among teachers industrial 
ndon and in several large cities 
States. In his pamphlet on the 
Teacher, the twelfth of a series 
alth also outlines a 
the efficient 


amount 
and 


studies, he 


signed to increase 


vorthy that teachers as a class are 
healthy, and that their health re- 
ior, when the number who are sick 
ngth of absence are compared with 
for industrial and clerical groups. 
nt, however, is inconclusive in that 
is not obliged to work the 


me throughout the year as persons 


same 


ipations. 
er is not, as was once supposed, 
ct to diseases of the respiratory 


ld, tonsillitis, influenza, pneumonia, 


) than are other indoor 
Diseases of the digestive organs are 

among teachers than among other 
lied, due, probably, to the teacher’s 
In regard to 


pre- 


of hygiene. 


however, evidence is 


show that disability and absences 
diseases of this type (neurasthenia ) 
and are far 
Dr. Rogers sug- 
percentage of 


contrast to 


ng the teaching group 
in they should be. 
nervous 


other 


high 
teachers in 


the 
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groups is due largely to the wear and tear of 
one hand compared 
of 
average number of 


dealing with people on the 
to the business 
things on the other. The 
days’ absence of teachers for the school year is 
stated to be 3.36 (1.50 men, 3.49 women), while 


objective working with 


that for other occupations (annual average re 


duced to 24) is 3.39 for men and 8.40 for 
women. 
Turning to a health Dr 


divides the responsibility for the health of the 


program, Rogers 


teacher among 5 groups: the training school, 
local board, supervisors, community and the 
teacher herself. Teachers should be trained 


physically as well as mentally to fill their posi- 
tions, and so it is that a large responsibility 
rests with the training school and its choice, 
care and preparation of prospective teachers 
Upon entrance, applicants should be given a 
thorough physical and mental examination by 


the school, 


a first-rate physician employed by 
for teaching should be re 


The student-teacher should 


and those unfitted 
jected immediately. 
be taught the principles of school and personal 
hygiene and be experienced in their application 

The local board shares in the responsibility 
of the training of the teacher by furnishing the 
most healthful working conditions in the school, 
homes, and 
to 


by erecting comfortable teachers’ 
by paying a salary sufficiently large assure 
competent, efficient teachers. The provision of 
pensions and the granting of sabbatical leav 
can not but improve the working quality of the 
teacher by removing a source of friction from 
Medical supervision and 
10 days a 


t be 


the mental machinery 
sick leave, the latter not exceeding 
year with pay, are beneficial and are fas 
coming fundamental parts of the school system 
The school principal or superintendent can in 
crease the efficiency of the teacher by creating 
a cooperative atmosphere which consists in 
being thoughtful of the happiness and health of 
and with him. With the 


furnish 


those working for 
community rests the responsibility of 


ing the best physical conditions which tend to 


maintain the health of the teacher by means of 
its moral and financial support. Last but not 
least, is the responsibility of the teacher her 
self, which is to give her best to her school 
and to her community. To do this she must 
follow the rules of health, of eating properly, 
dressing in good taste, sleeping 8 or 9 hours a 
night and avoiding needless fatigue during tl 

day, keeping well physically, taking time eacl 
day for recreation and exercise, and having an 
interest or hobby in work outside of school 


r_ 
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hours. It is necessary for her to know her 
children mentally and physically, to see that 
they are surrounded by hygienic conditions, and 
to report any cases of sickness to the school 
physician 

A number of states require prospective 


teachers 


to pass a medical examination as an 
additional security to the welfare of the com- 
munity State laws and regulations are in 
existence which aim to improve the school 


buildings, 


Sanitation 


water supplic Ss, etc 


hundred and fifty of the larger cities have pro 


visions similar to the state regulations for in 
proving and safeguarding the health of the 
teacher Che article concludes with a number 
of interesting and enlightening tables which 
show the faculty and student health supervision 
in teacher-training institutions in each state in 
the United States. R. E. W. 

Chronic Infection of the Jaws. A Short 


Radiological and Clinical Study—By Stanley 


Colyer, M.D. (Lond.), M.R.C.P., D.M.R.JI 

New York: Macmillan, 1926. 75 pp. Price, 

$3.25 

The author has given us a thoughtful book 
based on an extensive experience as radiologist, 
during which he was associated with leadi1 
dental surgeons 

He prefers to get away from the genera 
terms “oral sepsis ” and “ pyorrhoea alveolaris 
and in place of these to give these troubles a 
name which indicates their true character and 
importance, “chronic osteomyelitis.” He as 
sumes that the relation of these chronic infe« 
tions of the jaws ft general diseases has been 


proved, so the object of his book is rather t 
point e€ importance and frequency of thi 


and to show how the X-ra ( 
assist in making the diagnosis Rightl he 
points out that the ea the diagnosis is mad 
the better the prospect for successful treatment 
The book will pr | ffend some of th 
thodontists, since tl is convinced that 
durit the recul t teet} 


1 in children, pet 


ind shows examp Illustrations H 
wives the points to be rv reading dental 
films and point it tl Ities encountered 
The reviewer has recently seen a case in which 
1 general practitioner attempted to diagnosticate 
i dental film and declared the patient to be 
suffering from apical infection, due to the fact 
that the Xx rav was tft ket ta wrong angle and ter 


was br 


ught into line with 
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legal, legislative and administrative as 
eugenical sterilization . provid 
ritical analysis of the facts and tender 
d prints the model state law.” 
lhe work has been thoroughly done and 
t | it presents is 1 dispensabk to 
cs ed n tl 
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the root of 


the 


the tooth. 
tooth to 


A pre y 
be 


showed in 


perf 


condition 


Che latter part of the book is tal 
synopsis of a series of fifty illustrat ; 
Reginald Curnock, dental surgeon t i 
may Mission Hospital. The book is 
selected 
While we believe thoroughly in the 


illustrated with well 


specialist who should be consulted 


eral practitioner, we also believe tl 


age physician should know the 

the subject 
Chis book, 

e commended to dentists and physi 


M. P. Ra 


of less than a hundred 


} 


Les Maladies des petits Animaux Domes. 
tiques et leur Traitement. Le Reméde ; 


coté du Mal-By Abel 

Vourice-Mendel, 1923). 97 pp. Price 

This booklet is issued in the series 
Spéctale Agricole of the Institut 
\gronomique. It contains in convenient 


alphabetical lists of the diseases ofc 
towls, rabbits, guinea pigs, pigeons, ca¢ 
ees and silkworms Each ailment 


aracterized and explicit directions 


tor its treatment. Hygienic and sanitar 

ires for the prevention of contagion 
suggested for some of the communi 

ises, and dietary mesaures in diseas 
these are indicated \ll who have th 
laintaining stocks of healthy laborat 

ils will find this booklet useful 

CHARLES A. 

Eugenical Sterilization: 1926, Historical 


Legal, and Statistical Review of Eugenical 
Sterilization in the United States 

H. Laughlin. The American I 

Soctet Vew Haver nn., 1926. 75 


1 


This is f 


latest of the s¢ 


veral publ 


is subject by the 


iuthor, who 


“the complete recor 


lis very important subject. 


M. 


P. Rave? 


= 

manent dama roucht about 1 of what was goi! 
luces radio] Sane \s stated the preface. it brit 
the mentum foramcn 
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and Health—By Thomas D._ controversial points, and so many references 
and Ethel M. Hendriksen. to the accomplishments « 


f one particular 
{ppleton, 1927. 210 pp. Price, worker in the field, as to give this section the 


character of a professional announcement 


as well as health workers and To suggest that the intricate problem of 

M horities are indebted to Dr adequately ventilating continuous-per formance: 

Mrs. Hendriksen for presenting in theaters in this climate (New York) through 

Health the results of recent out the year can be solved by employing mod 

\merican investigations of the fied window or any other system of natural or 

ike for good or bad ventilation gravity ventilation appears unjustified. On the 

udged from the health stand other hand, school auditoriums and churches, 

pe of the book is limited to which are used intermittently and usually for 

entilation of mines and tunnels’ relatively brief periods, may, under certain 

conditions of floor and air space, exposure and 

in the last 20 years that we outdoor temperature, be adequately ventilated 

ight to the realization that in by this method. No general rule can be given 

ilth qualities of air are physical to govern all such cases, however ; each separate 

~ nical; that attention must be paid problem must be studied and solved individually 
le 


humidity and air motion rather In their enthusiasm to emphasize the virtues 
lative quantities of oxygen and of natural ventilation, it appears that the 


authors have fallen into the error of condemn 


the presentation of this modern ing mechanical ventilation in general. However 
the authors discuss ventilation prac- true may be the opening statement in the last 
ntilation of schools, and ventilation paragraph on page 150—“ The waste in ventila 
inted out that although compara tion begins with the installation of a mechanical 
cted in New York City Schools system ”—in numerous specific instances, the 
that children in classrooms sup implication that systems of mechanical ventila 
h air through open windows tion in buildings are always superfluous and 
intly less respiratory illness than wasteful is contrary to the daily experience of 
rooms ventilated by mechanical thousands of industrial plants and_= great! 
laws and regulations governing weakens the force of the excellent advice in 
f schools in half our states pro the paragraph that precedes it 
ic feet of (fresh) air shall be Descriptions of the sling psychrometer, the 
each child, each minute Because vane anemometer, and the recording wet and 
( nnot be guaranteed, this re dry bulb thermometers might have been t 
its employing the open-window cluded to advantage in the chapter on Ventila 
st system. Thus antiquated laws, tion Instruments The chapter on Educational 
redited and generally discarded Methods is filled with practical suggestions that 
nt thousands of children from en will be welcomed by the average health worker 
nefits of our present knowledge l“entilation and Health is one of a very few 
thermometer and its exposure hooks dealing with this newer knowledg« I 
representative readings for healt! 1] ntilat n, d el ved land 
d space constitute the rst step Leotr i! H d his vorke t the \led 
1 atr spheric conditi ns in the ical Research | titute ind in the United States 
second _ ste equall im by the New York State Commission on Vent 
to keep a permanent record of the lation, and more recently by tl \mericat 
idings taken 6 or 8 times daily Societ f Heating and Ventilating E1 ers In 
eating season Merely providing their Researcl Laboratory, at the U > Bu 
( will not correct overhe iting reau of Mine s, and it is because of this nd the 
ng focuses the teacher’s attention practical suggestions that the book is valuabl 
ire and remedial measures can be That inaccuracies ha su ed the editir 
erheating threatens of this work; that description f apparat 
rs on factory ventilation, ventila and procedures are often inadequate, and that 
neral ventilation costs and personal opuit ions have it f 1es been thst 
1 entilation appear inadequate tuted for statements of fact ire to be 
contain definite statements regretted Tuomas J. 
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Some Tendencies in Health Education— 
A Review of the Health Programs in Sixteen 
New York: 


Association, 1926. 


Training Institutions. 
Child Health 


Price, $.50 


Teacher 
American 
112 pp. 
This book the 
health education directors who want to find out 
their 


will answer needs of many 


how others are conducting courses in 
health education, what are the elemental require- 
ments and how the course is developed. In a 
sense, the book is a laboratory manual, for after 
briefly sketching the evolution of health educa- 
tion courses the health of the 
student teacher, the integration and administra- 
tion of the health education program are given 


with a few examples of complete health pro- 


and discussing 


grams. Programs of the teacher training insti- 
tutions selected are geographically distributed 
Honolulu, Hawaii; Kear- 
ney, Nebraska; Oswego, New York. 

Part Il the Addenda 
equally valuable information regarding the Cin- 


Towson, Maryland; 


comprises which offer 
cinnati conference, correlation of departments 
and activities, student health service, the better 
food demonstration at Ypsilanti. The subjects 
of mental and social hygiene in colleges and 
normal schools are treated in individual chap- 
ters. \ the 
replica of a record card for health examinations 


valuable entry in the book is 
The report is based on the material submitted 
European Traveling Fel 

1925 


by applicants for the 
February, financed by the 
Life 
offered by the Health Education Division of the 
Child Health 


The report does not clai 


lowship, in 


Metropolitan Insurance Company and 


me rican \ssociation. 
n to present a com- 
plete or ideal program. It depicts the trend in 


health education in a few of the teacher train- 
ing institutions in a sane and stimulating man- 
Every educator interested in the training 
well to 


it points out the difficulties 


ner 


of student teachers would do own a 

copy of this report 
f the past, the trend of the present and sug 

gests topics for further research and study. 


C. M. Munson 


Intro- 
Vork 


Reluctantly Told— A, 
duction by Joseph Collins, 


1926 


Jane Hillyer. 
VD. New 
Price, $2.00 


too little known 


Macmillan, 205 pp 


Mental hygiene is a subject 


to the public and even to the medical profes- 


sion in general. Insanity has been considered a 
disgrace and is not understood When Mr. 
Beers gave his book “The Mind that Found 


it met with an immediate 
It was practically 


Itself” to the public, 
and widespread response. 
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the first story which had been given t 
ing public on the matter. The presen! 
a fitting companion piece to it. It is 
of a highly educated and sensitive w 
a psychopathic inheritance who went 
four years in sanatoria and insane as) 
of the time going down hill mentally, | 
abyss of blackness of which for a 
she had no recollection, and partly o1 
grade when she was regaining her ba 
coming back to normal. 

We venture the statement that no m 
The wt 
excellent use of English and a wonder 
One is almost 


ing story has ever been told. 


for expressing herself. 
to think at times that the book is a bit 
tion, but the introduction, 
Joseph Collins, assures us that the case | 
thoroughly investigated and is unquesti 

true record of the facts and the patient's 
lection of them. We find a number 

observations and suggestions. 


written 


In spite 
she went through, she states that she 
a great deal of kindness, but little or 
intelligence or understanding. In two i: 
there was some brutality shown. 

It must be that 
asylums and sanatoria have greatly 


pointed out condit 


since this experience. Things are now 


stood which were not clear at that ti: 
treatment has kept pace with knowledg: 

For the student of insanity, the part 
book tells of the desce 
probably be interesting. As the 
of the introduction says, more can be 
about the mind when it is disintegratit 


For the average 


which mental 


most 


when it is integrating. 
and the public, we believe that the ret 


normal will be the most fascinating 
Even those who are sane can learn \ 
lessons from the indomitable courage, 


perception of facts and persistent fight 
this handicapped woman put up so succes 
and from her present calm but plucky 
nition of facts as they are, and the pros| 
the she 

of her recovery 


ten which seems 
the 


lays stress on the necessity of intelligent 


years 


prove permanence 


care, and her tributes to a psychologist 
specialist who helped her through this 
are no less sincere than that to the woma: 
tor who stood by her in the hospital. 

\ wonderful story, beautifully and w 
fully told, which we can commend to the 


tion of 


to think 


the profession as well as to la) 


M. P. RAvEN 
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HEALTH DEPARTMENT AND OTHER REPORTS 


Ira V. Hiscock 


nal Tuberculosis Association—The 
nd annual report of the National 
sis Association indicates progress in 
1f this important disease and a 

if the value of a well-rounded pub- 
rogram. The activities of the Asso- 
of its affiliated groups have ex- 
include, in certain instances, cam- 
the prevention of heart disease, for 
ntion of diphtheria, and for the pro- 
general clinics. It is pointed out that 
every tuberculosis association is 

n some form of child health activity, 
more is spent upon child health edu- 
in upon any other single authorized 
work. It is concluded that the tuber- 
»blem, although less acute than it was 
igo, is still unfinished; that where the 
fundamentals of anti-tuberculosis work 
been completed, further efforts should 
bring about other accomplishments ; 
when these fundamentals have been 
and the activities specified there- 
maintained, a certain proportion of 
be profitably diverted to an attack 

e other disease which has become an 
ind serious factor in the life of our 


the year a cooperative arrangement 
established between the National 
sis Association and the American 
ssociation, whereby the two organiza- 
upy the same office and the former 
secretary for the latter. This codp- 
lan resulted from a discussion of the 
of machinery used in carrying on the 
the 2 associations throughout the 


program for the year has been arranged 
rm of definite projects, and in prepar- 
budget an estimated amount of expendi 
each project was given. Progress in 
ut these projects during the year is 
| and should prove of interest to health 
In connection with the report of the 
ng Committee on Progress of Health 
Framingham, it is interesting to note 
Framingham general death rate from 
ses for the year 1925 was 11.2 per 1,000, 
vest in the history of the community 
tant mortality rate was 67.7 per 1,000 


lhe tubercuiosis death rate was 52.1 per 


100,000, which was a slight fraction below th« 
1924 rate The expenditures for health work 
remained approximately as for the past two 
years; that is, $2.75 per capita from public and 
private sources. This includes appropriations 
by the health and school departments, as well as 
contributions from voluntary agencies and for 


industrial services. 


Racine, Wisconsin—Racine’s health de 
partment report for 1926 is an_ excellent 
example of how a health officer may prepare 
a comprehensive and enlightening report at 
a minimum cost ($58.00 for 125 copies). This 
is a mimeographed report of 40 pages, size 
gry” 
with a front cover well arranged as to type 


x 1034”, bound in durable brown covers 


and cut. An organization chart follows the 
title page, with the third and fourth pages 
given to personnel of the board nad depart 
ment, and to a table of contents. The report 
is divided into 6 sections containing numer 
ous tables accompanied by text, and attrac 
tive photographs and cuts. Section 6 pre 
sents the 1926 appraisal (Appraisal Form for 
City Health Work) in comparison with 1925, 
followed by appropriate conclusions and 
recommendations 

The budget of the department continus 
to show a steady growth, and for 1926 
amounted to approximately 47 cents pet 
capita on the basis of an estimated population 
of 69,700 \ classified budget statement 
compares the situation during the years 
1924-1927. <A crude death rate of 9.4 and an 
infant mortality rate of 63.5 are recorded 
The specific death rates for the principal 
causes of death were as follows: cancer 91.8 
apoplexy 89.7, pneumonia 85.4, tuberculosis 
51.7, chronic nephritis 33. Of the total deaths, 
42.8 per cent were ¢ f persons over 60 years of 
age. 

“ The field nursing service ol the health 
department is the backbone of the organiza 
tion. It is also the point of contact between 
the health department and other organiza 


tions and groups working for community 


health.” A total of 20,677 field nursing serv 
ices were rendered in addition to 2,916 school 
visits, 35,620 inspecti for contagious di 

ease, 23,556 children eig he ind measured 
553 eye tests, assistance at physical and 


7 
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dental examinations (2,677), and 907 correc- 
tions secured for physical defects. There are 
6 staff nurses in the field and one field nurs- 
ing supervisor, in addition to the hospital 
nurses whose records are not included above 
It is gratifying to note a carefully prepared 
table showing time distribution of nursing 
service for 1924, 1925, and 1926. 

The medical service consists of field serv- 
ice (diagnosis and consultation), and clinics, 
including physical examinations, venereal 
disease clinic, chest clinic, and prevention 
clinics for smallpox and typhoid vaccination, 
diphtheria immunization, goiter prevention, 
Dick testing, and whooping cough vaccina- 
tion. “There is little change from year to 
year in the work of the laboratory. It is the 
least spectacular, the least understood, but 
certainly one of the most useful divisions of 
the department. It increases the efficiency 
of practically every other division and 
renders service as well to the medical pro- 


fession and the citizens directly 


Manchester, New Hampshire—The 1926 
Manchester health department report indi- 
cates at the outset some public health tenden- 
cies of interest. “Thanks to vaccination, 
smallpox is unknown in Manchester.” Diph- 
theria prevention work began in 1921, and 
the rate has dropped from 469 cases with 
31 deaths in that year to 12 cases with 3 
deaths in 1926 

The new milk ordinance requiring either 
pasteurization of milk or tuberculin testing 
of herds has been in operation 2 years. Over 
90 per cent of the milk sold in the city is 
produced within a radius of 40 miles of the 
city, and all is produced within the state of 
New Hampshire 

The statistics of the year indicate a birth 
rate of 19.9, a crude death rate of 11.7, an 
infant mortality rate of 93, and a tuberculosis 
specific death rate of 55 

Pontiac, Michigan—Under the title “ Pont- 
iac’s Healthiest Year,” the health officer pre- 
sents his report to the city manager. A 
crude death rate of 10.5 is recorded, with 
specific death rates from certain principal 
causes as follows: organic heart disease, 
108.4; cerebral hemorrhage, apoplexy 94.4; 
pneumonia, 92.3; cancer, 64.3; tuberculosis 
f the lungs, 48.2; Bright's disease and 
chronic nephritis, 44.2; automobile accidents, 


38.2, and diarrhea and enteritis, under 2, 
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A birth rate of 23.6 is noted, wit! 
infant mortality rate of 74.1. 
that as a result of the diphtheria im: 
zation work carried on during the past 
years by private physicians, school and he 


department physicians, cases of this disé 


the years 1919-25 to 106 in 1926. 
The field nursing program embraces 
1atal, infant, preschool and school worl 


communicable 


creased personnel. The public healt! 
1916 is one of 
although, as in several other cities, the t 
examinations 
less than for the previous year due to 
marked decrease of diphtheria cases 

for this city of 49,800 px 
contains many statistical tables with ac« 


the health of children. 


Framingham, Massachusetts — Fram 
an estimated population in 
of 21,747, reports a birth rate of 21.7, a 
an infant mortality rate 
Che tuberculosis death rate per 10! 


1, by legal residence was 73.6, wv 


Framingham 


be pasteurized or from tuber: 

became effective the first of t 
improvement 
‘ten-year program” of the State Departn 
for the detection of hilum tube: 
and other causes of underweight 


developed along prenatal and breast fe 


commendable. The average 


in 1926 was 51.4 


York, Pennsylvania——-The 
director of public health of Yorl 


During the ve 


Over 5.500 children 


have been reduced in iverage of | 
well as «disease cont: 
the health officer suggests the need 
panying text, which indicates progr 
disease prevention and health promot 
SSCS particular emphasis having been giv 
the tuberculosis death rate per 100.0 
ss? 
1 1] 

\n rdinance requiring milk s 
col ] childret came ming! 
November The infant welfare worl 
lines the imntant mortalit rote 

‘ tel rol +} vere 
s city, of asles, s 
1.500 children were immuniz. ‘ 


The average expectancy of typhoid 


s is reported to be 12; while the 


rted during the year was 8, 


s. This city with a population 


reported a general death rate ol 


in intant mortality rate ot 75 tor 
nt of a sudden outbreak of 
1925 is very interesting 


s traced to an unreported case ot 
in September on a farm supplying 
Investigation 


milk 


pasteurizing plant 


at the bottled pasteurized 
were handled by a man at the 
se wife had the disease and who 


e raw contaminated milk from the 


work tor the city is carried 


rsing 
e Visiting Nurse Association. The 

report of this organization out- 
e nursing care given to the sick in 


mes, the instruction given families 
ple rules of hygiene and home nurs- 
the endeavors to improve the health 
Care is continued 
Pre- 


mothers 


in each home. 
en a physician is in attendance. 
sits are made to expectant 
rsing care is given to both mother and 


{ter delivery. <A special night service 


tained to care for emergency night 

to assist physicians with obstetrical 
Cases needing other than nursing care 
with the 


es. A total of 35,682 visits were made 


ight in touch proper 
cases during the year by the 9 staff 


hree nurses are engaged in school 


[he report is well illustrated with 

raphs and contains much statistical 
mation, 

Maternity Center Association—A com- 


ble report of progress and health pro- 
is contained in the 1926 account of 
tivities of the Maternity Center Asso- 
The objects of this association are 
the public the vital importance of 
late maternity care; and to secure, in 
eration with all existing agencies, such 
tor all expectant mothers. Although its 
activities are confined to the vicinity of 
York, as a result of its teaching, exper- 
and trained workers, the association’s 
ence 1s felt throughout the United States 
many foreign lands. 

ecently a consultation service and classes 


mothers of the professional and salaried 
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Nearly 200 


advantage ol 


conducted. 
taken 


Instruction is given regarding 


groups have been 


mothers have already 


this service 


hygiene, food, clothing and general living 


during pregnancy and tor confinement and 
the weeks that tollow 
maternity program is carried 


York City 


homes daily to 


An intensive 
district otf New 


on in a large 


Twenty nurses go into the 


give prenatal, delivery, and postpartum care 


to about 1,000 mothers each year [wo sub 


centers are open every weekday alternoon 


Fourteen ambulatory clinics are located 
throughout the city in centers of other organ 
there are no other tacilities 


izations where 


tor care. lhey are statted by women physi 
cians and nurses and provide medical super 
vision for mothers who would otherwise have 
none. 

A maternity 


tablished in Tioga County, New York, under 


nursing service has been es 


the joint direction of the State Department 
of Health and the Maternity Center Associ 
ation and has proved a great success. In 2 


years, three-fourths of all the mothers in 
the county were under the care of the nurses. 
In the first year the physicians reterred the 
majority of the mothers for care. In the 
second year, the physicians referred half and 
the other half came on their own initiative, 
showing that the nursing service was valued 
by both the mothers and the physicians. 
“Two thousand mothers have been cared 
for and not one mother has died. Do you 
Had the rate for 
the city at large obtained tor this group of 


the Maternity Center 


realize what this means 


mothers cared tor by 
Association, more than 8 mothers would have 
died. A saving of eight mothers!” 

Office International D’Hygiene Publique— 
The Interna- 
tional Office of Public Hygiene held its regu- 
October 21 to 30, 
part of the 


Permanent Committee of the 


1926 from 
The 


devoted 


lar session of 
1926, at 


session 


Paris. greater 


to the study of new 
Office by the 


June 


was 
obligations imparted to the 


International Sanitary Convention of 
21, 1926 and the means of meeting these ob- 
ligations. 


Among the problems under consideration 


are the following: Determination of the 
form of certificates of deratization and ex 
emption from deratization; questions relative 


to reporting and, in particular, to the use of 


wireless telegraphy in sanitary operations; 
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and questions relating to ships’ doctors, and 


medical and sanitary instructions intended 


for captains of vessels not having a physician 
board. 
An impressive list of communications em- 


on 


bracing a wide variety of topics has been 
received by the committee and promoted pro- 
Mention made 
a few of these problems. The 


different 


found discussions. may be 
here of only 
evolution of scarlet fever in 
countries and experiments in serotherapy and 
immunization have been considered. In Eng- 
land the disease emphasizes its benign char- 
acter, but experience demonstrates that com- 
plications are more frequent in the case of 
patients at home, even when well cared for, 
than in hospital cases, hence the indication 
of hospital care whenever this is possible. 
laking into account all the data at hand, the 
Metropolitan Asylums Board of London 
decided that the order of priority for hospital- 
contagious should be fixed 


ization of cases 


as follows: diphtheria, scarlet fever, measles, 
and whooping cough 

the 
has proceeded in Great Britain, France, Italy, 


Holland, 


have 


Organization of fight against cancer 
Russia; 
for 
the 


Switzerland, Japan, and 
created 
of 


early 


anti-cancer centers been 
education 


of 


continued. 


treatment; 
the 
treatment 


diagnosis and 


public regarding importance 


diagnosis and has 

Data received indicate that general paresis 
is decreasing in certain countries, notably in 
England As 
the attempts to treat this affection by inocu- 


and Czechoslovakia concerns 
lation with malaria, the opinion to be formed, 
without being definitive, is rather favorable. 

Trachoma, which was extremely rare in 
Switzerland, is, according to reports, becom- 
frequent there without imported 
In South 
numerous, but these are impcerted by immi- 


ing more 


cases. America, cases are rather 


gration. There exist no epidemic foci. 

Housing in Philadelphia—Housing condi- 
bear a highly direct relation to the 
Hence housing is a vital part of 


tions 
individual. 
every community for it underlies private and 
public health, civic interest, creative activity, 
and moral welfare. In recognition of this basic 
factor, the Philadelphia Housing Association 
conducted in 1925 a strenuous and energetic 
program of real benefit to the city and of 
considerable significance both to those who are 
struggling with this problem elsewhere and to 
all citizens of a civic mind. 
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The first section of an excellent 6 
report issued by the Association frank! 
forth a summary of housing progress 
dark and bright aspects of the situati: 
indicated. According to this brochure h 
progress is backward, for awakened civic 
is lacking, governmental activity and mu 
inspection service are weak. Quoting fr 
Bureau of Municipal Research, Philad 
boasts of only 2.56 inspectors per million | 
lation, as against 10.2 for Baltimore, 19.1 
Detroit, and 33.2 for New York City. Ad 
programs for new hovsing in available 
of the city are hampered by lack of suf 
rapid transit and feeder lines. Adequate 
ing legislation is not forthcoming; “an ant 
building code still the law of 
structon,” and successful zoning regulat 
authority for which was granted to the cit 
state legislation in 1915 before any city in 
United States adopted 
zoning, have not yet come into activity du 
this period of time, in which 400 Ameri 
cities have adopted zoning. High rents 
forcing dwellers to convert single houses 
lodging the 
of the new houses built are priced too high 
accommodate the people who need homes, 
building construction, largely done by sma 
contractors, goes merrily on in disregard 
the economic saving in large production ar 
the modern use of steel and concrete. 
However, the situation is not entirely da 
for the report shows optimistic trends. 1! 
outstanding feature of housing progress 
Philadelphia in 1925 was the phenomenal dwel! 
ing construction program, which was great 
than in any year previous in the history 
the city. More houses were for sale at low 
prices than at any time during the last fi 
Together with this, house vacancy |! 
increased. These two factors have led to 
creased removals of tenants, and in the great 
margin of dwelling choice resulting, give t! 
tenants increased opportunity to escape fror 
unsanitary conditions where landlords will n 
make tenantable. The increased 
gaining power now falling on the side of 
tenants is starting a competition to force pric 
down. More consideration is being given |! 
owners to upkeep and improvement of thes 


remains 


had comprehens 


tenement or houses, larger 


years. 


houses at 
tl 


properties than for many years. In all but or 
of 13 districts, dwellings were under constru 
tion to sell for $6,000 or !ess, as against onl) 
six districts showing such a program the yea! 
before. Suburban development is relieving con 
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are coming, a 
Loan 


sit improvements 


tter Housing, Building and 


has been formed, and increased 
given to the various Model Home 
ising Corporations. Complete de- 
the statements above presented are 

sections of the report. 
the Philadelphia 


nsists of three phases: 


ram of Housing 


sanitary 


pecial survey studies, and public 


lhe sanitary inspectors during the 


370 visits to properties, uncovered 
building 
abatement of 5,794 
portion 


ns of the housnig and 


timulated the 
special 


ns. The survey 


ssociation’s activity studied ex- 


uuse Vacancies, House Rents and 


of Rental Increases, Removals of 
louse Ownership, Dwelling Demoli 
w construction, and New Dwelling 

The Public Education 


ring before the public conditions as 


activity 


lo this end, 25,000 pamphlets were 


129 news articles were introduced 


ily press, and lectures given by the 


were attended by 15,300 people. 
the whole range of its activity, the 
ia Housing Association cooperated 
ith other voluntary associations and 
a clearing house for parts of their 

Che entire activity of the associa- 
conducted 
Altogether this 1925 report is a 
k, well divided, thorough, and stimu- 


problem. 


for a year’s expense of 
esentation of an important 


Constitutes Adequate Medical Serv- 


\Vithin late years, realization of the 


caused by the degenerative 


loss 
rmanently disabling diseases has 
attention to their possible discovery 
irlier and more easily treated stages. 
tter of fact, the situations presented 
verage patient in the medical depart- 

clinic are frequently more obscure 
cult to interpret than those of the 


spital case. Private medical prac- 
well as medical service in clinics, 
e inherent difficulty of these cases 


in respect to diagnosis but in the 


of Report by Bradbury, M.D., 
Medical Department, Clinic of the 
Medical College, New York. Copies 
ned without charge from the office of the 
Out-Patient Clinics Committee of the New 
iberculosis and Health Association, 244 Madison 
New York. 


Samuel 


versity 


511 


accomplishment of treatment up to the point 


of securing satisfactory results. In _ con- 


medical schools and in modern 


temporary 
| ae 
literature, emphasis is laid rather on diag- 


nosis than on the details of carrying out 


treatment, although it is on these details that 


successful results from the point of view ot 


the patient largely depend 
With 
aim of establishing some standards through 


these points in mind, and with the 


which adequate service and the results of 


clinic care could be judged, a series of 200 


cases of adults from the medical department 


of Cornell Clinic were carefully investigated. 


While the study obviously deals with too 
few cases to yield a statistical conclusion, it 
is believed that it lays emphasis on two im- 


portant and somewhat neglected aspects of 


medical service, namely, the analysis of the 


aspects of treatment which involve the in- 


telligence and cooperation of the patient, and 


the formulation of criteria of methods 


whereby results of treatment can be sys- 


tematically judged. 

The study of this group of rather complex 
and long-term medical cases of adults has 
brought out strongly the large importance, 
in successful treatment, of defining and 
recording the essential medical problem of 


Che 


been 


the patient as well as the diagnosis 


routine notation of a prognosis has 


shown to be stimulating to the physician and 


useful from the standpoint of the patient. 


An estimate of the illness, which we have 


called a disability rating, has been found 


helptul to the physician in making plans and 
in judging results. Of especial importance 
has appeared to be the making of a plan of 
that takes account both the 


treatment into 


medical problem and the patient's intelli 
gence, personality, background, and _ re- 
sources. The study has brought out forcibly 


the value of the medical-social worker in help- 
ing the physician to define the patient and to 
carry out this plan of treatment. 

The this 
veloped by analysis of a 


results of study should be de- 


larger number of 


cases and of cases of other medical or surgi- 


cal types. At a number of points the present 


study is not conclusive, and it must be 


regarded as a suggestive contribution to 


medical practice rather than as a definitive 


observations or conclusions It 
is hoped that this 


others to make similar investigations of the 


account of 


attempt may stimulate 


same problems. 


== 


Erysipelas Toxin—-A study reporting the 
value of toxin produced by Streptococcus ery 
sipelatis in preventing recurrences of erysipelas 
in patients who showed no natural immunity 
(hroughout the study there was found a 
logic similarity between the scarlatinal and ery- 
sipelatis varieties of the streptococcus 

BIRKHAUG, K. I Erysipelas Immunization with 
Soluble Toxin f Stre; us erysipelatis Against 
Recurrent Attacks of Erysipelas. J. A. M. A., 88:12 
Mar. 19), 1 


piace 


Infant Feeding—Another consideration of 


tl milk in infant feeding. 
e that it has a very definite 
value as a therapeutic food but should not be 


Che authors conclu 


used as a routine feeding for normal infants 
BLACKFAN, K. D nd JOHNSTON, J Notes 
n Infant Feeding Boston M. & S. J., 196:1 (Mar 


Sheppard-Towner Subsidies—A history of 


ederal aid to states, which includes post roads, 
ind grant colleges, agricultural extension, na- 


finally health, precedes an 
account of the influence of the Sheppard 
fowner Act \ good presentation of the 
tamiliar arguments for state aid. 


BOLT, R. A Federal Subsidies to the States with 
Special Reference to Health Hosp. Soc. Serv., 15:3 
Mar.), 1927 

Health Promotion—“ The community's 


responsibility for health education is synony- 
mous with the community’s responsibility for 
health conservation, because the education and 
information of the public must precede the ap- 
plication of any active measures for health 
conservation.” This is the Surgeon-General’s 
text for a talk on the place of the profession in 
the health education movement 

CUMMING, H. §S Community Responsibility for 


Health Education Illinois M. J 51 (Mar.), 1927 


Future Health Practice—This statement of 
modern health work, international, federal, and 
local, is excellently set forth for intelligent lay 
consumption. One point is raised which usually 
receives scant consideration in such papers; that 
is, the narrow margin of safety between health 
protection and calamity 

CUMMING, H. §S The Future of Disease Pre 
ventic The Forum, 77:4 (Apr.), 1927 

Nutrition Clinic Results—A casual discus- 
sion of nutrition clinics illustrated by case 
histories 

EMERSON, W. R. P Cincinnati's Nutrition Insti 
tute Builds Physical Fitness. Nation’s Health, 9:3 
(Mar.), 1927 


Food Handlers’ Examinations—The ex- 
perience of five years leads the author to con- 
clude that the examination of food handlers by 
health departments is worth while because dis- 
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eased persons are detected, incipient 
iberculosis are discovered, and treate 
vate physicians are benefited because 


f the embarrassment of refusing certi 


patients. In addition many remedial 
are discovered for which patients are 
to the family physician 

FINE, M. J. Examinat of Food Har 
Health Re; 42:1 (Mar 


25), 192 


Posture—Valuable suggestions 
tive exercises for postural defects 
tained in this interesting paper. 

FORRESTER-BROWN, M. I Posture 
in Health and Disease Med. Women’s J., 34 


Milk Supervision—Ilhe adoption 


forcement of the standard milk 


recommended by the U. S. Public Health § 
ice resulted in improving the quality of t 
supply of 14 Alabama towns An 
consumption of milk was also observed 

FRANK, I C., et al Standard Milk ¢ 
Results in 14 Alabama Towns Pu Health R 
(Mar 1), 1927 


Sensitization to Serum-——Six insta 
reported in which the Arthus_ phen 
(necrosis of tissue) followed repeated 
tions of horse serum. The authors quest 
wisdom of using horse serum in toxin-antit 
mixtures, suggesting the use of another 
serum for that purpose, or the use of a d 
fied toxin instead 

GATEWOOD, W E., and BALDRIDGE, 
is Hypersensitiveness Following the Administ 


of Toxin-Antitoxin. J. A. M. A., 88:14 (Ay 


Social Terminology—As _ social se! 
seems pedestined to play a larger role in 
hygiene, health officials should find this 
attempt at nomenclature and classificati 
social terms interesting—particularly Parts 
and Parts III 

HAMILTON, GORDON A Medical Social T 
nology Hosp. Soc. Serv., 15:3 (Mar.), 1927. 


Amebic Dysentery—Another report 
case-finding study in amebic dysentery, w 
indicates the need for better diagnosis, and 
for a realization that the disease is not a | 
lem confined to the tropics 

KAPLAN, BERTHA, et al. Amebic Dysente 
Chicage J). A. M. A., 88:13 (Mar. 26), 192; 


Venereal Disease Clinics—The educati 
medical, and investigational services of 
large venereal disease clinics of the Det 
Health Department are described by the Du 
tor of the Division of Venereal Disease, 
paper in which he summarizes the essentials 
success in control work 


DIXON, R. S Venereal Disease Clinic Treatr 
in Detroit Nation’s Health, 9:3 (Mar.), 1927 
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is and Facts ’r. Kellogg tells ot latter city the goiter is due to 1todine deficiency, 
f such fads as fasting and whereas in Connecticut other causes may pro 
the causes and re duce the goiter This difference may account 
He advocates three bowel for the apparently contradictory findings 
and tells how to form this OLESEN, ROBERT, and TAYLOR, N. E 
fruits, vegetables, and ther Stud on the Relationship of Ender 
ils, meat, and eggs. There are 
resented with which health officials 


ly 
Goiter Incidence 
lemic goiter, though not uniform, increases in 
prevalence in direct ratio to the distance from 
ting Tuberculosis in Children—Tu- the sea coast. The problem in this state is not 
tients should not marrv or have i pressing one, treatment being needed only by 
children are born of such parents 4 limited number of individuals in a_ few 
‘tt be nursed by the mother. Chil communities 
erculous parents should be tested, OLESEN, ROBERT, and TAYLOR, N. E. Endemi 
igainst other communicable diseases En assachusetts. Pub. Health 
uate outdoor treatment Annual 
minations are a great safeguard 
ns do not constitute a new pro 
ey are well worth repeating 
ADOLPHUS Essentials in the Pre 
iberculosis in Infancy and Childhood 
8:14 (Apr. 2), 1927 


M. 


Municipal Milk Supervision—A story of 

milk control activities in the Oranges from the 
time when modern health work was young to 
the present day, in which a pasteurized milk 
supply of high sanitary quality has wiped out 
the possibility of milk-borne outbreaks of com 
municable disease 

OSBORNE | Fifteen Years of Milk Cont 

e Oranges Nation’s Health, 9 (Mar.), 1927 


eria _Immunization—A detailed re 
successful campaign carried on in 
for the immunization of school 
uinst diphtheria. Nothing new, but 
iable record of accomplishment 


I nd BLACK, E. ¢ Poxin-Anti 
A. M (Mar. 19), 


Detoxicated Cultures —Bacterial cultur 
detoxicated in a 1 per cent solution of gold 
chloride were found to stimulate the production 
of antibodies, and to protect experimental ani 
mals against lethal doses of living organisms 
Health in Medical Training—A OSMAN, M. B._ Experimental Immunization wit 
ve scheme for providing a real Bacteria Detoxicated by Gold Ciloride. J. Immunol 

health for medical students 

in a proposal by the professor of 
edicine of Vanderbilt University 

The Place of Preventive Med 

ool. J. A. M. A.. 88:13 (M 


Nursing—Midwifery—A graphic account 
of the public health nursing and midwifery 
services rendered by the nurses of the Kentucky 
Committee of Mothers and Babies, Ine The 
paper does not exaggerate the difficulties of the 
work under primitive conditions 

ROCKSTROH, E. ¢ 
(An 1. Nursing 7 Ma 


xperiments with re 
in fat promote grow 
when the same calories are sup 
ixture of carbohydrates and fat 


Calcium Absorption 
veertect utilization ? 


vatery solution raises th alcium content ot 
the blood serum to a higl g than when 
idministered in solution in mil ther foods 
This study may indicate th ison hy the 
feeding of calcium in has failed cure 


rickets 


ROF Bi 


SMITH 


ysin and Tuberculosis 


ent 
a eq) num 


M 


Pneumonia Immunization 


‘ 
neumMmoco 
secured 


e re y ding mt Sue ind 


ultures or oO ults when feeding 


ZIMMERI 


Pulmona lubes 


ms killed 
eing tried upon 
Infections and Goiter—A Connecti hould pr 
reveals a direct re lationship between a, VICTOR 
largement and focal! infections in Pneumococcus by Feedir 
tonsils No such relationship was 
similar study in Cincinnati. In the 


ve signi 


tat 
| in almost 1 
R Cher 
cas 
Sanocrysil in which de ‘ Q ) 
nent is reported in 17 out c 2% 
itl uggest that the danger 
Sano. _ 
Similar experiment it 
int 
ti Ray 4 
the A Kille G i 
Mar 1927 
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THOMPSON, R. E. Irregularities in the Te ; 


Vitamin E and Iron Assimilation—Experi- IX i 
B. coli in Water. J. Bact., 13:3 (Mar.), 192 


ments upon rats indicate that vitamin E, found 


in wheat germ and liver oils, affects iron , ‘ — ; 
assimilation in a manner comparable to the re- Industrial Physical Examinations. \ State 
lation of vitamin D to phosphorus and calcium ™ént of procedure for physical examinati Ms 
assimilation. Other observations regarding the Y#™!0us types of industry, in which tw phases 
therapeutic use of ferrous salts are included ae examination and sut 
within the study. 

SIMMONDS, NINA, et al. The Relation of Vita Ena 
min E to Iron Assimilation. J. A. M. A., 88:14 (Apr. 1927 en, eee , 
2), 1927. wil 

Fetal and Neonatal Deaths—One hundred Why Compulsory Vaccination?— \n array 
and fifty thousand stillbirths and neonatal ° world wide experiences with smallpox and 
deaths occurred among two million births Y@¢cination presented before the public 
(registration area) in 1924. Our neonatal mor- Committee of the legislature. An excellent 
tality is higher than other English speaking ction of argument for compulsory vac 
countries and declines less rapidly than infant y WOODWARD, . B. Arguments for om 
deaths. Early infant mortality varies with the worry td = 4g Children. Boston } 
race; syphilis is the cause in which complete ~” nic a tat 
prevention is most hopeful; birth injuries must Patented Biological Products—In his pre: 
be reduced. But unknown factors need much  jgential address before the Society of emcslone 
more study. Bacteriologists, Dr. Zinsser questions th: 

STERLING, E. B. The Problem of Fetal and Neo- motives of the patenters of biological products 
natal Deaths. Pub. Health Rep., 42:11 (Mar.), 1927. His consideration of the teaching of medicir 

, : and the place of research in the medical cur 

Presumptive Tests for B. Coli—If pre- cicutum is equally searching—and absorbing 
sumptive tests for B. coli are not confirmed by 7}. paper should be read by all interested ir 
subsequent examinations, it may be due to acid medical. and sanitary, education. : 
formation in the medium. The author finds ZINSSER. HANS. Problems of the Bacteriolozis: 
that the addition of dipotassium phosphates pre- in His Relation to Medicine and the Public Healt 
vents this condition because it acts as a buffer. Bact., 13:3 (Mar.), 1927. 


BOOKS RECEIVED 

Nutrition Work with Cuirpren. By Lydia J. ship High School and La Salle-Peru-Oglesby | 
Roberts. Chicago University of Chicago Press, College. La Salle, Illinois: Bureau of Education: 
1927. 394 pp. Price, $3.50 Counsel. 52 pp. Price, $.05. 

Porputar Epvucation 1n Pvustic Heattn. By W. Tue Personat Eguation. By Louis Berman 
Allen Daley, M.D., and Hester Viney, S.P.N. New York: Century, 1925. 303 pp. Price, 
London: Lewis & Co., 1927. 210 pp. Price, $2.00. HeattH Prostem Sources. By Marion Olive L« 

A Textsoox or Bactertotocy (6th ed.). By Hans New York: Teachers College, 1926. 151 pp. | 
Zinsser, M.D. New York: Appleton, 1927. 1053 pp. $1.50 
Price, $7.50. SuHoutp We Be Vacctnatep? A Survey of the 

Foop Vatves. For Calculating Diabetic and Nephritic troversy in its Historical and Scientific Aspect 
Diets Calculated from Bulletin No. 28, U. S. De- Bernard J. Stern. New York: Harper 
partment of Agriculture By Louise M. Keegan. 146 pp. Price, $1.50 
New York: Macmillan, 1926. 106 pp. Price, $1.60. A Sounp Economic Basis ror ScHoots oF N 

To Bectn Wirn. Being Prophylaxis Against Pedantry. AnD Oruer Appresses. By Mary Adelaide N 
By Raymond Pearl New York: Knopf, 1927. R.N., M.A New York: Putnam, 1926. 3 
96 pp. Price, $1.50. Price, $2.50. 

Tue Heattu or tHe Cuitp or AGE. By Tue Harvey Lectures 1925-1926. By Dr 
Various Authors with foreword by Sir Oliver Lodge. Nager, et als. Baltimore, 1927. 229 pp. Price 
New York: Oxford, 1927. 204 pp. Price, $1.80. History oF CarproLocy By Louis Faugeres B 

TuspercuLosis or tHe Luncs. By H. Hyslop Thomp- M.D., and John Neilson, Jr.. M.D. New ‘ 
son, M.D., D.P.H., and A. P. Ford, M.R.C.S., Medical Life Press, 1927. 71 pp. Limited 
L.R.C.P., D.P.H. New York: Wood, 1927. 179 pp. graphed Edition, $5.00. 

Price, $4.00. Menta Tests CuInicat Practice. By 

Tusercutosis. Bacteriology, Pathology and Laboratory Wells, Ph.D. Yonkers: World Book Co. 
Diagnosis. By Edward R. Baldwin, M.D., S. A, 315 pp. Price, $2.16. 

Petroff, Ph.D., and Leroy S. Gardner, M.D. Phila- Painciptes or Cuemistry. By Joseph H. Roe, | 
delphia: Lea & Febiger, 1927. 342 pp. Price, $4.50. St. Louis: Mosby, 1927. 378 pp. Price, $2.5 

Savinec Evesicut Arter Mip-Lire. By Dr. J. Herbert Mepicat Science ror Everypay Use. By 5S 
Waite. Cambridge: Harvard Univ. Press, 1927. Warren, A.B., M.D. Philadelphia: Lea & Fe! 
48 pp. Price, $1.00 1927 178 pp. Price, $2.00. 

Tue Mepicat, Soctar, Economic, Morar anv Re- Fooo Strupy ror Hicu ScHoots A Textbo 
tictious Aspects or Birrn Contrror (3rd ed.). By Home Economics. By Mabel Thacher Welln 
S. Adolphus Knopf, M.D New York: American Ph.D. Boston: Little, Brown, 1926. 528 pp. P 
Birth Control League, 1926. 66 pp. Price, Paper, $1.50. 
$.25; Cloth, $.50. Foops anp Cookery AND THE Care oF THE H 

Tue Bureau or Epucationat Counser. A Student By Mary Lockwood Matthews, B.S. Boston 
Personnel Department of the La Salle-Peru Town- Brown, 1926. 297 pp. Price, $1.10. 


T 


PUBLIC HEALTH ADMINISTRATION 


Henry F. Vavaenan, D.P.H. 


lard Milk Ordinance—Leslie C. Frank, 
Engineer for the U. S. Public Health 
as reported in Public Health Reports 
11, 1927, the benefits derived in 14 
wns where the Standard Milk 
of the U. S. Public Health Service 
in operation long enough to warrant 
obtained. There has 
improvement in the quality 
retail raw milk. The improvement 
to 115 per cent according to the 
g stick employed by the author. There 
been an improvement of 97 per cent 
tality of raw milk delivered to pas- 
plants, and better care is exercised 

steurization process. 
ial note is an increase in the per- 
f milk pasteurized, the percentage 
up of towns as a whole increasing 
to 21.6 per cent, and the number of 
vided with pasteurized milk increas- 
3 to 9, 5 of these now having over 
nt of their milk pasteurized. There 
rded a 90 per cent increase in the 

n of market milk. 
ratifying to note the steady improve- 
The number of epi- 
milk is con- 


on of results 


marked 


milk sanitatron. 
itbreaks attributable to 
liminishing. 
large cities in which 98 to 99 per 
e milk supply has been pasteurized 
past decade are tightening 
regulations and gradually eliminat- 
raw milk, not certified 


now 


excluding 


rlet Fever Complications— The Weekly 

view of the Detroit Health Depart- 
r April 9, 1927, calls attention to the 
it during the first three months of the 
26 there were 1,834 cases of scarlet 
that city. Of this number a total of 
3 per cent developed complications in- 
discharge from glands, ears, nose, etc. 

cases were quarantined for periods 
from 38 to 49 days from date of onset. 


release from quarantine, of these 97 


cases, there developed a total of 6 secondary 
cases (one of these 6 was rather doubtful) or 
6.2 per cent. These secondary cases developed 
at intervals from 3 to 18 days after such release 
from quarantine. 

In view of this relatively 
of secondary cases developing, even where com- 
plications involving discharge existent, 
there is considerable question as to whether it 
is justifiable to maintain quarantine for such 
long periods of time as 38 to 50 days. Would 


small percentage 


there result a larger percentage of such second- 
ary cases if quarantine were released, as in 
uncomplicated cases, at the end of 28 days? 


Quite this question could not be 
answered except by actual experiment. Would 


not such an experiment be worth while? 


obviously 


Use of Appraisal Form—lIn preparing the 
Annual Report, as Health Officer of the City 
of Racine, Wisconsin, Dr. W. W. Bauer used 
the Appratsal Form of the American Public 
Health 1926 as he had done 
during the previous year. This enables him to 
tabulate a comparison of activities for the two 
and has resulted in a healthy increase 
of his total from 673 to 723.4 points 
Following the presentation of his scores, Dr 
and 


Association in 


years 
score 
Bauer draws his conclusions bases his 
recommendations upon a study of the figures 
which appear in the Appraisal Form. 
The Detroit Health Department has 
issued in City Health for February, 1927, an 
appraisal of health work in that city for the 
For 1921 the appraisal value 
and in 1926 


The report gives the 


just 


past six 
assigned is 721 points, 
827 points 


years 
this has 
increased to 
details for 
the summary 


each of the six years. Following 


there is a comparison between 


the value assigned to each activity and the 


amount of money spent for preventive medicine 


in Detroit in the years 1921 and 1926. There is 


a surprisingly impressive correlation between 


the two sets of figures 


It is hoped that health departments 


many 


will continue to evaluate their work in terms 


of the Appraisal Form so that others may gain 
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experience, and so that constructive criticism hat vaccination against smalipox ma 


which will 
ppraisal 


Detroit 


accumulated 


be prove ot very 


syphilis, should prove a 


valuable 
when tl 


| he 


recommendatio1 


ad 


health 


with local agitation of 


the 


vm is again ad to the ministrator who 


is cor 
contains a great this character 
fact that 
confined in nature 


the 


ch have been tormu emphasizes * syphi 
vith hy 1 re stud 


to the humar 


[ppraisal | 1, and as soon as use of cali 


»f human vaccine became univers 


In the 


Re ports 


Ml ircl 


there 


4 
ap \ ( 
Syphilis not Caused 
M. W 
\rmy 
Nav he 
General 
This 
propa 1f syphilis attributable to vaccinat 
effect wine the 


Vaccination and Syphilis transferring syphilis by 


1927, issue of Public Health During 


vears there have been 10,568,748 vac« 
rded the 


ntirely done away with.” 


a statement entitled 
hich 


General, Uni 


pears 


by Vaccination \ s signed by by 


ted 


\ vernment medical 


Ireland, Surgeon 


states 


Surgeon 


Health 


made to 


no instance 


that 


has a report been 1 
Stitt, Sur n | S effect an individual claims t 


S mtracted syphilis as a result of vacci 


} 


States here has never been 


Public 


which 1 


Service reported al 


nt counteract 


se 


ulated to the use of bovine smallpox va 
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BRILLIANT 


Cc. C 


BILE Cl 
YPHOLD 


M.D., and 


Youna 


LTURES 
FEVER 


IN 


126 


Sopnm A. Deuter, A.!l 


HaveNs, 


Health, Montgomer 


PREPARATION OF THE MEDI 
s bile. Dehyd 


and im 


M 


f material basis of medium 1 
identification { Dite satistactory 
rker uses especially 


bile \n at 
prepat 


weeks 


and stored in the ce 


more unirorim, 


ndicating slaughterhou 


last several 


1s 


1/1 
Mociaved, 


PREPARATION Ol rik 


mas 


en 
laboratories. Much 
udy 


tances 


was first 


different 


Is neces unitiorm 


Phe 


diminished i 


and sults 


activi 


bile, 


iminat 


but 
1 :1500 satisfactor 


this 


Was 


however, that 


uni! 


l and at the Ss tin 


bil 


oTee! ction of many 
devised which siderable degree t dy in bile, was reduce 


meets these requirements medium has al feces could 


ady been described! but ct n modifications were mad 


een mack 


usefulnes 


\MERIC oF Pesric 
\ 
service ‘ 
mat 
ind =H 
taten 
which 3 heirs 
thoratories, Alabama State Board of flabama 
RI vreat la f uniformity in pre 
COL! (TION MATERIAI 
t ttent ul irs ag the brilliant th 
f th ateria llect for and 
‘ lela nstitute len that with tl 
rat rtarm id i] met P entrat ; 
Ave 


nt was tound to accomplish 


er cent solution of the dye in N/1 
acid is evaporated to about 1/20 
e, over a boiling water bath. The 
{ dye is diluted with distilled water 
5 per cent solution and kept for use 
dye is dissolved in the acid a color 
ikes place—yellow or burnt orange- 
final color is again green. 
ck solution after the acid treatment 
finitely. It may be used at once but 
to improve on standing so that the 
f B. colt is more complete after the 


is aged or ripened for two or three 


TITRATION 
ot be emphasized too strongly that 
cess of the method hinges upon the 
ncentration of brilliant green in each 
bile This is determined by setting 
es of one ounce wide-mouth bottles, 
ntaining 15 cc. of bile. To these is 
rilliant green from the stock solution in 
quantities to make a series of dilutions 
100 to 1:500, or higher, with 20-25 
intervals between the dilutions. The 
re corked and sterilized in the auto 
\Vhen cool, to each bottle is added % eg 
ind a moderate inoculation of typhoid 
lt is advisable to set up two or thre« 
ies using different samples of feces, 
e feces contain organisms not readily 
by the dye and consequently do not 
lear cut titration 
ttles are allowed to stand at room 
ire for 24 hours and a plate (se 
ition) streaked with a loopful from 
face of each bottle, without agitation 
mntents The plating is repeated on 
succeeding days making a total of 
itings from each specimen It is 
tound that the first plates show very 
ics in the stronger concentrations 


ie weaker dilutions show 


I 


plates from t 
te growth of fecal bacteria with scat 
nies of typhoid. On the succeeding 
proper concentration of the dye can 
mined, as the results become more 
\ typical titration yields on the 

's platings, one or two plates (usually 
1: 250 with the batch of dve now in 
hich show a large number of typhoid 
with only a moderate number of 

f B. coli and other fecal bacteria 


ncentration of dve then which causes 
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flora and at 


the greatest inhibition of fecal 
the same time gives the largest yield of typhoid 
colonies, is added to the batch of bile for use 
[his is dispensed into bottles, 15 cc. to a 
bottle These are corked and sterilized in the 


autoclave 


COLLECTION OF THE SPECIMEN 


The brilliant green bile is used for blood, 
feces and urine cultures \ one-ounce wide 
mouth bottle with a good grade cork stopper 
has been found to be a_ convenient § and 
economical container 

Blood—10 c.c. is the best amount for the 

rf 


most satisfactory results This amount 
blood has a sufficient absorptive effect on the 
dye so that no inhibition of the growth of the 
tvphoid bacillus occurs 

Urine—10-15 c.c. is used. Urine cultures in 
brilliant green bile frequently yield a_ prolifv 
vrowth of B. typhosus in pure culture 

Feces—A maximum of 1 g. sufficient 
Larger amounts than this are usually unsatis 
factory, owing to the absorptive action of the 
feces on the dye with resulting overgrowth of 
BR. colt. It is highly important in the use of 
this method that those responsible for the col 
lection of fecal specimens impress upon each 
individual that he put only a small quantity in 
the bottle. When this is thoroughly impressed 
upon the person submitting the specimen satis 
factory results are insured When care has 
not been used, the bottle usually is filled with 


feces and the examination 1s useless 


ISOLATION AND IDENTIFICATION 


We have found brilliant green Endo agar a 
ery satisfactory medium for the initial plating 
(,00d differentiation between lactose and non 
lactose fermenters is obtained, and if store 


in the dark and cold will keep for at least a 


month, so that titration for the dye content 


need not be tor trequently mack Phe 
centration of brilliant green for Endo agar ts 
determined as for brilliant green agar Dhre 
r four flasks contaiming 50 cc. of the agar 
re melted and to these are idded concentra 

ns f brilliant green covering the range 
within which experience has shown the proper 


dilution will lie We have found that. this 
250,000 and 1 CMM) 


isually falls betwe 


with the dye in use at present \ heavy su 

pension of feces 1s prepared and fairly heavily 
seeded with typhoid bacilli (1 loop to 2 or 3 cx 
suspension ) plates are then streaked 
with a loopful of the suspensio1 nd that 


centration chosen which gives the most com- 

plete inhibition of fecal bacteria and at the 
same time no marked inhibition of B. typhosus, 
as evidenced by the number and the size of the 
colonies. 

The specimens in brilliant green 
bile, then, are plated on the day of arrival, and 
on the two succeeding days, on brilliant green 
Endo agar, one loopful from the surface of 
each bottle being used, without agitation of the 
contents, the bottles being left at room tempera- 
ture in the meantime. 

The purpose of the three 
is to permit multiplication of original small 
numbers of typhoid bacilli to a point where 
they may be detected on a plate streaked with 
one loopful of the culture. This frequently 
occurs not only with blood and urine cultures 
but with feces cultures, and is responsible for 
a considerable number of positive results which 
would be missed by one direct streaking of the 
fresh specimen. 

A slide agglutination test 
made on characteristic colonies from the plates. 
This gives preliminary evidence of the nature 
of the organism. If the colony is typical and 
the performance of the particular serum and 
the dilution of it used, are known by constant 
daily experience with it, cultures from clinical 
cases may be immediately reported on the basis 
of this test. This facilitates prompt reporting, 
a desideratum of importance to most 
laboratories. Our experience has been that 
this test, if conservatively used, is invariably 

confirmed by the subsequent fermentation and 
agglutination tests. 


received 


successive platings 


macroscopic is 


some 


Regardless of the results of the slide agglu- 


tination, suspicious colonies are picked to 
Russel double sugar tubes. 
Cultures giving the characteristic appearance 
of typhoid or paratyphoid on this medium are 
then restreaked Endo This step 


gives valuable information regarding the char- 


on plates. 
acteristics of the colonies in pure culture, and 
insures its purity. Representative colonies from 
this plate are picked again to Russel tubes and 
from this a plain agar slant is inoculated and a 
macroscopic tube agglutination made. 

\t the same time fermentation tests are made 
on the following carbohydrates : 
nite, rhamnose, 


adonite, man- 
and B. 
typhosus produces acid from mannite and sor- 
bite, B. paratyphosus A acid and gas from man- 
nite and sorbite and acid only from rhamnose; 
B. paratyphosus B both acid and gas 


saccharose sorbite. 


from 
Some strains 


mannite, rhamnose and sorbite. 
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ferment sorbite more slowly than others, by: 
all have been found to produce acid within 72 
hours. Adonite and saccharose are includ 


detect those colon-like organisms which fer. 
ment lactose feebly or not at all and which are 
frequently encountered when brilliant green 
media are used. Some of these carbohydrates 
are rather expensive, particularly when used i: 
considerable quantities. In the interest 
economy a small fermentation tube (8x 15 
mm.) can be used in a tube 12x 100 mm. con- 
taining 2 c.c. of broth. 

We have not encountered any bacteria which 
meet these cultural requirements which hay 
not proved to belong to the typhoid group. Ii 
a strain is isolated which gives these cultural 
reactions but which does not agglutinate wit! 
typhoid serum it is subcultured daily on 
agar slants. Usually six to eight such trans 
fers are sufficient to render it agglutinable. 
our experience about 1 in 50 to 100 strains 
inagglutinable, when freshly isolated. 


RESULTS FROM CLINICAL CASES 


A state laboratory works under the handica; 
of lack of contact with the clinical sources 
the material which it is called upon to exam 
We have, however, records of 126 cases 
clinical typhoid fever, which were visited b 
representative of the State Board of Healt 
From these a single set of specimens was 
tained at random stages of the disease. 
some instances, only a single specimen (blo 
feces or urine) was obtained, in others, blo 
and feces, or blood, feces and urine, at the same 
time, Examinations were 
repeated in any of these cases, owing to th 
inaccessibility. Doubtless, better results wou! 
have been obtained had it been possible to pr 
additional but the resu 
(Table I) show what may be expected from 
single visit. 


were received. 


cure specimens, 
All of the specimens were at least 
24 hours old at the time of examination. 

Positive from one or more of t 
specimens submitted were obtained in 105 
the 126 cases, or 83 per cent. In 59 cases, 
blood culture was obtained, the earliest on the 
Sth day, the latest on the 3lst day. Twent; 
nine positive. Of the 30 which we: 
negative, 9 were taken after the 14th day. 17 
latest positive blood culture in this series, « 
cluding relapses, was the 22nd day. 

In 108 cases a single specimen of feces, o! 
tained between the 3rd and 48th days of th 
disease, yielded 86 positive cultures, or 80 pe: 
cent. The high percentage of positive feces 


results 


were 
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TABLE I 
ResuLTs OBTAINED With Brittiant Green Bite Cuttures 1n 227 EXAMINATIONS FROM 
126 Cases or TypnHorp Fever 
Ist Week 2nd Week 3rd Week 4th Week and After Total 
No. No. No. No. No. No No. No. No. No. Per cent 
Exam. Pos. Exam. Pos. Exam. Pos. Exam. Pos. Exam. Pos. Pos 
18 13 27 12 9 2 5 = 59 29 49 
21 14 49 38 19 15 19 19 108 86 80 
10 6 32 11 11 1 2 60 20 33 


luring the first week is striking. insidious disease like typhoid and consequently 
tive specimens were obtained as early the exact stage cannot always be definitely 


{ and 4th days. stated. However this may be, the number of 
ilts indicate that typhoid bacilli fre- positive feces cultures obtained during the early 
pear in the feces early in the disease. days of the disease, together with the fact that 

appearance in the intestinal dis- 80 per cent of the cases gave positive results 


is, of course, been previously noted with a single specimen, illustrates the value of 
so-called precocious carriers of this method of confirming the diagnosis. 
excrete the bacilli before the ap- sea adalah 
REFERENCES 
1. Havens, L. C., and Debler, S. A. J. Lab. & 
ns suggests that this early excretion Clin. Med., 10:238, 1924. 


rhaps, sO uncommon as has been gen- 2. Park, Williams and Krumwiede. Pathogenic 
{ Microérganisms, 8, p. 128. 

posed, 

: 3. Quoted by Cay, F. P. Typhoid Fever, New York, 


ficult to exactly locate the onset of an i918, p, 121. 


VITAL STATISTICS 


Louis I. Dusuin, Pu.D. 


e Tuberculosis Death Rate 1900-1925— 100,000 against 36 for England and Wales. 
sion of Vital Statistics of the Bureau For the age period 25-29, the male death rate 
ensus has recently issued extremely was 131 per 100,000 in the United States 
ng statistics on tuberculosis. The against 150 for England and Wales. The 
leath rate for males from tubercu- facts of this situation cannot, however, be 
forms) has declined from 194.4 per fully understood without an extended study 

1900 to 89.7 in 1924—a reduction’ of non-tubercular respiratory diseases 


per 100,000. The adjusted death A table of 109 American cities for 1925 
females declined from 182.8 in 1900 brought out some exceedingly striking ele- 
1924 or 105.6 per 100,000, prac- ments. The highest death rate for pul- 
same for males. Relatively, how- monary tuberculosis is given for El Paso, 
decline for females was somewhat Texas, 392.6 per 100,000 due to the fact that 
[he female death rate slightly this city is a health resort and also has a 
the male rate at ages 5-9, but it large settlement of Mexicans who are very 
50 per cent higher at ages 10-14, susceptible to this disease. The next highest 

ly twice as high at ages 15-19. The rate is 213.6 for San Antonio where similar 
es are less pronounced for the 20 conditions exist. Next in order is 171.6 for 
llowing. At ages 30 years and over, Denver, Col., and then 163.6 for New 
irtality from tuberculosis is decid- Orleans, La., where there is a large negro 


population, among which the death rate from 


rences in the mortality for this pulmonary tuberculosis is about twice the 
and England and Wales are almost normal rate of the white population. 
vable. At ages 1-4, death for males Other cities with other excessive rates or 


per 100,000 against 104 for England rates over 100 per 100,000 are Sacramento, 
Vales. At ages 5-9, the rate is 13 per Cal., Petersburg, Va., Nashville and Mem- 


Houston, Tex Covington, Ky., Brockton 
and Boston, Mass., and Albany, N. Y All 
these rates are influenced by special condi- 
tions, particularly the raqgal tactor of the 
population or the migratory effect of other 
elements, which are obscure and not easily 
ascertainable 

Excessively low rates such as given for 
Lansing, Michigan, 19.9; for Lynn, Mass 
22.3, and for McKeesport, Pa., 26.5; are sug 
vestive of further imquir and study before 
justitving definite and final conclusions mir 
present tabulation emphasizes the tmmense 
range of the local pulmonary tuberculosis 
death rate, namely from 19.9 to 392.6 and 
demands the attention of public health off- 
cers and sanitarians.—Frederick L. Hoffman 
Spectator, 117:21-28 (Nov. 11), 1926 


Stillbirths and Neonatal Deaths in Woon- 
socket, R. I. in 1925—Among 1,444 infants 
born in 1925 in Woonsocket, 55 neonatal 
deaths occurred Che neonatal death rate 
was 38.08 per 1,000 live births. The 44 still 
births that occurred in the same year were 
at a rate of 30.47 Neonatal deaths tormed 
43.4 per cent of the total infant deaths and 
the stillbirths formed 34.09 per cent of the 
total deaths Of the neonatal deaths 38.2 
per cent were due to prematurity and 14.5 
were caused by congenital debility A large 
number of deaths due to prematurity were 
among infants of foreign-born mothers 

Eighty-five and four tenths per cent ot 
infant deaths were children of native mothers 


of foreign or niixed parentage and of foreign 


born mothers len and nine tenths per cent 
ot the deaths occurred within 15 minutes 
after birth \s the ize at death increased 
deaths among intants f native mother cle 
creased ind of toreig1 mothers increased 
Iwo mothers of babies included in this study 
ched at childbirt!l 

Twenty-five and four tenths per cent of 
the mothers otf infants living less that l 


month were gainfully emploved during preg 
nancy and 27.2 per cent of mothers hav 
ng stillbirths Over one-halt of the ne 

natal deaths and stillbirths were to mothers 


receiving no help with their usual household 


duties during pregnancy \bout 32 per cent 
ot all these deaths were the results of first 


‘ 
lhirtv-three mothers receives 


no prenatal 


instruction, 61 recetved advice from their 


phis, Tenn., Macon, Ga., Los Angeles, Cal., 


physician and nurse. Only 1 mot 


physician only, 1 mother had advice 
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read literature on prenatal care 


Sixty-seven neonatal deaths and stilllirt 


vere preceded by a previous cont 


ne neonatal death out of 5 came 


interval of 15 months after its pre 


\s the interval from the preceding fh 


ment increased, the number of stillbirt 


increased 


Che number of male neonatal de 


stillbirths was considerably in exce 


number of female, the figures being 


43 respectively 


More neonatal and stillbirths occ 


lowest earning group ($20-$30). Th, 


deaths and stillbirths in this income 


were almost evenly distributed b 


native and toreign-born mothers.—Sar 


Morse, Stillbirths and Neonatal 


Alcoholic Arrests and Deaths since 1920— 


\lIthough many diverse opinions hav: 


expressed concerning the effects 


kKighteenth Amendment and the \ 


\ct, they have chiefly been the conc! 


propagandist organizations with a 


prejudice tavorable or strongly oppos 


them The author, attempting an a: 


ot 


the situation, has made a study 


umber of arrests tor drunkenness, a 


number ot deaths due to alcoholisn 
cirrhosis ot the liver in New York 5 


New York was chosen because it is the 


populous state in the Union and the evi 


ut it is more abundant and recent 


order to meet the objection that New 


oes not afford a fair test because state 


ment and legislation do not support the 


eral policy as well as other states, the 1 


vas extended to the rest of the countr 


‘rom figures compiled from 22 citi 


New York State with a population ot 


tha 


lro 


n 25,000 there was seen to be a st 


p in number of arrests after 1917 


minimum in 1920 when the Amendment 


\ 


t} 


Volstead Act became effective \fter 


increase in number of arrests was alt 


is rapid as the previous drop, with an 


ine 


increase of about 118 per cent fron 
point of 1920 to 1924. In 27 city 
state with a population between 5 
25,000 the drop in arrests between 
1920 was more rapid than in the la 


s, going down to about one-fourth, 


] 
the 


VITA! 
4 trebled 
128 
ther state show a high point in 
1916 1917, 


1920 and an increase after 1920, 


vears it nearly 


of Massachusetts and of 


runkenness in or a 


rapid then slackening if 


as 


approximately the 1914 num 


s been a steady increase in deaths 


lism and cirrhosis o 


<1 


re 


i 


f the liver in 
nce 1920 with deaths from alco 
cirrhosis of the 
1920 In the 


rge, the deaths from alcoholism 


common, trom 


mmon than in 


sed in 4 vears between three-and 


e deaths 


from cirrhosis of the 


ttle more than kept pace with the 


rs 


emic 


\< 


hav 


population. 


Walter F 
21 :458-465 


Willcox, 


Issn... (Dec.), 1926. 


Meningitis and Its Sequelae— 


n 


ng trom the 


t 
d 


t males, 


10st people have a natural im 
pidemic meningitis but males 
more susceptible to it that 


i study of meningeal conditions 


for 16 vears, there was 


the 


a pre 


nearly in ratio ot 


disease It was also 


” most prevalent in the first six 
f the year and to be largely 
intaney and early childhood, being 
fatal in early infancy 

mortality for the 627 cases whicl 
luring the period of the study was 
per cent, but this unusually hig! 
due to the large percentage of 
nder one vear of age, the delay in 


ng the doctors and complications 


infection trom other diseases 
1 and thirty-seven of the cases 
1 up and about 82 per cent 
made complete recovery, 18 
wed se que lac otten ot a serous 
defects tor the most part de 
he acute stage of the disease 
irect and immediate result of 
ry process Che most impor 


Nila 


13.1 


speech detects 3.3 
Neal, 
\ppelbaum, / 


1] 


( 


trequent of the 


up 


sequelae is deatness 
42.6 per cent ot the total ot 
howing sequelae 


18.0 


paTa:yvsis 


ot 
mental dis 
per cent Visio! 
cent Jose 


Jac kson 
87 


per 
Henry an 


1992 


1926 


STATISTICS 


52] 


Fetal Mortality 
No. 109 of the 


vives the 


Che Special Report Series 
Medical 
results ot 


1673 


Research Council 


a clinical and pathological 


study dead births and neonatal 


deaths, 


ot 
Glasgow 
Che 


carried on in London, 


Liverpool, Edinburgh and Cardiff 


authors teel that maternal morbidity 


fetal maternal 


that 


closely related to and mor 


talitv. and their results show not less 


of all 
\de 


means 


than 25 per cent, and probably more 


dead births are due to manipulations 


the only 


quate antenatal supervision is 
deaths 


the 


t prevention, or of lessening these 


‘Complications of labor was most 


22.4 


antepartum 


prevalent cause ot death, ranging trom 


to 37.1 per cent In london, 


2 


followed close behind with 22.3 


the 


hemorrhage 


per cent, but other series rate it mucl 


lower and give a high place to maternal 


diseases and placental states Syphilis is 


generally given third place then 


of 


connie 
“ fetal 


and 


“ toxemias pregnancy andthe 


states.” Syphilis, toxemias of pregnancy 


antepartum hemorrhage were found to a 


count tor avery large proportion ot 


macerated fetuses; infections plaved a large 


part in the neonatal deaths, killing no tewer 
than 88 out of 97 cases In over half the 
cases there was some associated maternal 


condition or complication 


Che percentage of dead births in cases of 
certain maternal syphilis was 28.6; in pos 
sible syphilis, 59.1 One-third the records 
vave no urme analysis in toxemia the re 
mamimnge two-thirds, albuimn is present 
ill but one ot the eclampti ind in all but 
2 ot the cases ot albuminuria ot pregnancy 
Bleeding trom the placental site during preg 
nancy caused 251 deaths, 122 being cases of 
Jacenta praevia none ot which were due t 
syphilis Che proportion of intracranial tears 
vas high in the 900 non-macerated and not 
leformed children, amounting to one-quartet 
t the cases: the greater number cccurred 1 
reeches ind persistent occipit vmosteriors 
nd in cases connec ted with mplications of 
labor syphilis Contracted pelvis ac 
counted for 175 deaths, many of which could 
have been saved by proper antenatal care 
There were 142 abnormal presentations and 
58 difficult or prolonged labors, half of them 
In primiparac Prolapse, coiling or knotting 
t the cord appeared as primary cause ot 41 
deaths. One hundred and thirty-eight cases 


to fetal deformity and prematurity; 


40) per cent were ter? but in 4, nstal 


| 
ses « 
tvpes 
cre due 


there was no apparent cause of death other 
than prematurity.—Special Report Series No. 
109. Eardley L. Holland and Janet E. Lane- 
Claypon; ab., Lancet, 211 :1337-1338 (Dec. 25), 
1926. 


Mortality in Appendicitis—The death rate 
as a result of diseased appendix is increasing 
at the present time due, perhaps, to the casual 
attitude of the public towards appendicitis, 
ulcer and gall bladder trouble, and the readi- 
ness of the poorly trained operator to deal 
The average mortality 
from various 


with these conditions. 
of appendicitis is 
sources as varying from 2.9 per cent to 8 


reported 


per cent, rising as hign as 16 per cent for 
perforated cases alone. Only 9 hospitals out 
of 34 reported in one study had a mortality 
of 3 per cent or less. 

The authors that the 
before and after the operation is of prime 
So 
strong is their opinion in this respect that 
they admit a temptation to regard the skill 
of the surgeon as a secondary consideration 


believe treatment 


importance in all cases of appendicitis. 


once the definite diagnosis has been estab- 
lished. A uniform technic developed by the 
authors for their hospital has been in use for 
more than 2 years with an average mortality 


rate of 1.22 for appendicitis operations.— 
A. E. Archer and M. A. R. Young, Canad. 
Med. J., 16:1491-1494 (Dec.), 1926. 


Northern Ireland. Vital Statistics—The 
Annual Report of the Registrar-General for 
Northern Ireland for 1925 estimated the 
population at 1,257,000 military. 
The marriage, birth, and death rates were all 


including 


below the average for the previous ten years. 

rhe number of 
27,886, the rate being 22.0 per 1,000 which is 
0.7 below the rate for 1924 and 0.9 below the 
1915-1924. Since the year 


1920 in which the exceptionally 


births registered was 


average rate for 
high rate of 
25.9 was recorded, the trend of the birth-rate 
has been in a downward direction 

The deaths numbered 19,784, giving a rate 
[ his rate, 0.4 the 
1.4 below the average for 
the previous ten years, is mainly due to an 


of deaths from 


of 15.7 per 1,000 below 


rate for 1924, and 


number 
tuberculosis and the 
which is only partially offset by the higher 


appreciably lower 


respiratory diseases 
number of deaths from cancer and whooping 
cough. Between 1918 and 1923, a rapid de- 
cline in the general death rate took place, 
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reaching 14.9 in 1923, but rising in 1924 
in 1925 higher than in 1923. 

There were 2,100 tuberculosis deaths 
a rate of 167 per 100,000 as compa: 
163 in 1924. The tuberculosis dea:! 
declined steadily from 254 in 1918 + 


1923 but is now indicating a slight upwa; 


tendency. Deaths from cancer an 
nant disease numbered 1,441 whic! 
highest number for the years 1915-1924 
cancer death rate was 115 per 100,00: 


lation as compared with 134 for England ap 


Wales, 136 for Scotland and 94 for the | 
Free State. Bronchitis and 
deaths numbered 2,660 which figure 
less than that for 1924 and 567 less t! 
the average annual number for thx 
1915-1924.—Annual Report of the Re 
General for Northern Ireland 1925, ab., 
Off., 36:280 (Dec. 18), 1926. 


The Health of Scotland—The sevent 
annual report of the Registrar-Gene: 


Scotland for the year 1925 estimat 


population for Scotland in the middle of 1925 


at 4,893,032. This is an increase of 
over the previous year, although there 
an excess of emigrants from Scotland 
immigrants to Scotland 28,430. 
were 104,137 registered births for the 
as against 106,900 of the previous year 
birth rate for 1925 of 21.28 per 1,000 w 
lowest since 1858 except for 1917 and 
There were 65,507 deaths registered i 
with an annual death rate of 13.39 per 
which is 1.02 less than that of the pres 
year; this is the smallest number of 
since 1861 with the exception of 1923 
the total deaths, 21.7 per cent were ot 
years of age; the 
1925 90.6 
7.1 
that of the previous year, 8.7 less that 
of 10 
than all previous years with the except 
1921 1923. 


The most prevalent causes of death 


of 


dren under five int 


mortality rate for was per 


registered births which was less 


mean the preceding years, and 


and 


malignant disease, 6,675 deaths with a 
rate of 136 per 100,000, which is 862 
than the mean of the preceding 10 y: 
5,390, the numbe¢ 


tuberculosis smallest 


pneumor 


deaths yet recorded for this disease in 5 


land—3,734 of these were due to tubercu 


of the respiratory system; pneumonia, 5,* 


which is 1,870 less than the number of de 


for the previous year; influenza, 1,246, w! 


ve 


ni 
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than for 1924; whooping cough, 
is 112 more than for the pre- 
liphtheria, 505, or 63 more than 
sus year; scarlet fever, 404, as 
leaths. of 1924; measles, 512 
inst 1,592 of the previous year; 
4; diabetes, 457; encephalitis 
+; cerebro-spinal meningitis, 83; 
ralysis, 21; enteric fever, 52; 
4. There have been no deaths 
x since 1921 although, since the 
e Vaccination Act of 1917 mak- 
tious objection of parents a valid 
ivoiding statutory vaccination, 
een a gradual annual fall in the 
cinated, with the exception of 
with an epidemic of smallpox in 
e percentage rose temporarily to 
rt of Registrar General, Brit. M. 
(Nov. 6), 1926. 


of Encephalitis in Sheffield— 
of the outbreak of encephalitis 
in 1924 the investigators were 
relation between the 
such as over- 


stablish any 


social conditions 
verty or insanitary housing, nor 
iter, milk or food supply. There 
stworthy evidence that it is spread 
ntact nor any data for computing 
i period. The only positive evi- 
sed concerns the greater liability 
1 males and the greater liability 
m the disease in females. 
half the could be 
with a tendency toward 
fre- 


about cases 
s mild 

was 
mild 


covery, Parkinsonism 
ind to 

mset of Parkinsonism was most 
from 6 to 12 months, the facial mask 
early. Five of the 64 
ve died, while a considerable per- 


follow a very case. 


cases so 


the remainder is steadily growing 
’cular palsies persisted rarely. An 
speech difficulty remained for con- 
eriods. Mental disorders persisted 


cases in which they were acute 


523 


in the primary attack. Respiratory disorders 
did not persist in any case. 
of moral changes was too difficult to assess 
to afford material for report. Of the 43 pa 
tients who did not survive, 40 died within 2 
months of the onset of the disease.—Special 
report Series No. 108. Medical Research 
Council; Lancet, 2:1123-1124 (Nov. 27), 1926 


The occurrence 


Diabetes in Children—The child with dia- 
betes is the pure diabetic patient and deserves 
intensive study light he 
throws on the problems of treatment, prog 
nosis, regeneration of the pancreas, the so 
called diabetic complications of the eyes and 
arteries and of the diabetic causes of death 

More than half of 395 diabetic children 
treated by the author since 1898 are known 
The duration of 8 cases, 3 dead 
Of 52 


because of the 


to be alive. 
and 5 living, has exceeded 10 years. 
cases, now living, first treated in the Allen 
epoch, it is 6.6 years. Of 61 cases, first seen in 
the Naunyn epoch, from 1898 to 1914, only 1.6 
per cent are still living. Of 169 cases, first seen 
in the Allen epoch from 1914 to 1922, 30.8 per 
cent are still living. Of 165 of the Banting 


epoch, 1922 to 1926, 89.1 per cent are still 


alive. 

A survey made by Angeline D. Hamblen 
of the deaths from diabetes in Massachusetts 
between 1920 and 1925, shows a steady rise 
in the percentage of total deaths from dia 
betes above 50, and a fall in the percentage 
under 20 since 1910 becoming more rapid 
since 1922. Instead of 11 per of the 
deaths in 1900 and 10 per cent in 1910 falling 


cent 


below 20 years of age, the percentage is 


now 3. 

Nearly all the long lived diabetic children 
in the literature inherited the disease, but the 


author believes that boys may marry at 21 


girls 
they 


years or over while the should have 


diabetes 10 
much responsibility. 


before assume si 


Diabetes was found t 


years 


be more unusual among Jewish than Gentile 
Elliott P. Joslin, J. A. M. A., 88 


1927 


children 
28-31 (Jan. 1), 
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Report of Committee on Transportation of 
Milk and Milk Products of the 
ditions in handling milk causing economic losses 
to the attention of the 
\gricultural Committee by Secre- 
The 
milk in 
the 


explained. 


some con 


which were brought 
President's 
Hoover outlined changes in 
of 


an explanation 


tary are 
recent 
of 
Insulated 


methods transporting 


of 


years 


with extent these 


changes are thoroughly 
glass enamel lined metal tanks in insulated cars 
bulk Tanks 
special and anchored to 
of This 
transportation can only be where a 


are used for shipments. are 


mounted cradles 


the 


on 


needle beam the car means of 


used rail 
The unit tank system 
milk to New 


insufficient 


road siding is available 
was tried by 
York City but it failed 
equipment to handle the weight 

Motor truck tanks 
development, and up to 
230 tanks 


weight on roads in some states semitrailers or 


railroads hauling 


because of 


and trailers are a recent 


January 1, 1925, about 


metal were in use. To avoid over 


trailers are used 


Report of Committee on Methods 


livering Milk in Some European Cities 


article, with illustrations, shows the 
and antiquated way milk is handled 
Switzerland, France and England 


driven through the streets of Italy 
Dog 
delivery 


at the consumer’s door. 


for 


carts 
in Switzerland or th 
carried in cans on the back of the 
In Paris, wagons are used and milk is 
in bottles similar to our soda water 
Holland, milk carts are pulled bot! 


and dogs. In England, many up-to-d 
were seen by the investigator but the 
delivered on small push carts. 


visited in sels 
Only 


lowed access to the stables which wer 


One sanitary dairy 
of special interest attendants 


in white tile. Each cow stood on a 


2” thick which was thoroughly cleans 
day. The milk produced was immedi 
tled, hermetically sealed and heated t 


and held from 20 to 30 minutes. \fter 


it 


Int 


ve 


l 


Refrigerator trucks are the latest means of in cold water it was shipped to the 
hauling milk from receiving stations to the Congo twice each month 
city plants. Condenser coils, compressor and Paris and London were the only citi 
compressor motor drive are located on top of laboratory control of the milk sup 
the refrigerator body practiced—Prof. W. <A. Stocking, 

\ committee of the U. S. Chamber of Com \ssn. Dairy & Milk Inspectors Fourte 
merce studied the motor transportation situa Rep.. Oct. 12, 14, 1925, p. 248 \| 
tion and in their conclusions recommended W. W. White 
cooperation among transportation agencies at 
points where further expansion would be pos Mice and Bubonic Plague in Australia 
sible Short hauls by organized motor trans- While the house mouse, Mus muscul 
ports will reduce yard congestion and release been found under laboratory conditions | 
cars for line hauls. Further development of t relatively high susceptibility to infect 
technical equipment and public regulation of facillus pestis, the rather limited invest 
ill common carriers will be necessary to insure nducted to establish a possible re 
good service e to bubonic plague have resulted me 

The great improvement in transportation The writer, however, feels that du 
directs special attention to the efforts which swarms of mice spreading widely act 
are being made by some to reach perfection in countryside at recurrent periods, and 
the sanitary production, handling and trans larly following in the wake of the har 
portation of milk and milk products.—_-Russell f a successful wheat crop, the rel 
S. Smith, Internat. Assn. Dairy & Milk In the mouse to bubonic plague, and 
spectors Fourteenth Ap Rep.. Oct. 12, 14,1925, to other diseases of man, merits 
pp. 135-150 Abstr. by W. W. White investigation 

[524] 
526 \arertcan or Purritic Hearty 


nsists of 


str. by 


PUBLIC 


ace e findings ot several 
vho have conducted investi 
e line of mouse transmission 


Health of the 


{ Nov 


McCallum, 
175 


lustraitia, 


H. N. Old 


Their Control 
an illustrated 


squitoes and 
two parts, 
litoes, and a general statement 
ved salt 
Ochlerotatus detritus, in and 
The 


vear 1920, when 


in the control of a 


Hampshire, England 


it prior to the 


attempt whatever 


ryvanizee no 


mosquito pests in 


time this work was 


squito nuisance had become 


e inhabitants of Hayling. 


Ochlerotatus detritus were 


salt marshes, popular support 


was secured and ex 


perations were undertaken 


ta complete disappearance ot 


at the control 


end of a 4-vear 


Ochlerotatus detritus was 


nearly 3 miles, 


i distance ( 
this mosquito were found to 
lity out of water for at least 
ing flooded with salt water 
ld hatch within a few hours 


the Zoolog. 
\dvance 
\ueg 


ill. Read betore 


Assn. for the 
Meeting, 


Fric ks 


British 


ce, Southampton 


Goalundo Ghat——-lhe articlk 
vith the treatment 


lera admitted to the hospital 


successful 


ted on the Padma River below 


he Ganges and Brahmaputra 
It 1s 


rom Calcutta 


for railway and river services 
24.5 feet above sea level and 
ithbreak, September, 1925 
vas 26.5 and the entire area 
emporary buildings and huts art 


have temporary platforms 
high 


admitted to 


water 


sion against 


the hospital 


se was 
19 \t that time no cases were 
t. River water was implicated, 
vn to be used more or less 
eT vectors were largely elimt 
the flooded condition 
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Investigation showed that a large number ot 


small fishing boats took refuge during a storm 


14 and 15 in a shallow area pro 


on September 


tected by embankments and a bazaar and that 


on at least of these boats the crew were 


attacked 
Following 


with diarrhea and vomiting 


the 


protuse 
for home 
| he 


storm they sailed 


(unknown), without applying tor reliet 


first cases occurred in the area surrounding the 


sheltered area referred to. It was assumed that 


the illness on board the fishing boats wa 

cholera.—W. J. Marshall, /ndian Med. Gazett 
1:4 (Jan 192 \bstr. by R. | Tarbett 

Sodium Aluminate as a Coagulant— \ et 


experiment at Badin, N. 
aluminate is a 


This alkaline substance 


caiesct 


ption 


given 


agulant is 


which contains approximately 50 per cent 
soluble alumina was used in con 
junction with (1) filter alum 2) sulphur 
acid 3) mitre cake Slightly better 
coagulation was given by (1) than by the soda 


discussion indicated tha 


is 


alum process Phe 


hecause somewhat less ( produced cor 


be decreased but that in 
effected..-H. A 

Water Works 
Hosku 


rosion might veneral 
no great ec would be 
Lally, J. N. ¢ Section, Ami 


{ssn., 3:16 (1925) Abstr. by J. K 


mommy 


Fundamentals in the Purification of Cream 


ery Wastes—This bulletin explains that 1 
one has vet devised a successful method for 
purifying creamery wastes, but engimeers 1 


Minnesota 


states as lowa, Wisconsin 


Ne Ww York 


such 


Michigan and are consi 


terested in the problem 

Differences of opinion exist as t the et 
t septic t inks in creamerv-wast 1 
cation Where there s nly a relativel smal 
amount ot creamer waste in a large lume 
sewa tnere wil abl he n difficult 
n its treatment; ut t tine proportior 
creamery waste 1s relatively large, it will cause 
trouble at the treatment plant becau f the 
presence of sugar, which is practically abset 
in ordinary sewage When the sugar conte 
reaches a certain concentration, the rdinat 


will not work efficiently 


septic tank 

Briefly stated, the effects of the sugar conte 
f creamery waste on bacterial action in tt 
tanks are (1) The sugar is rapidly decomp: 
with the liberation of acid, which curdles tl 
waste The curd then either precipitates 
or rises to the surface as a scum: (2) if tl 
creamery waste 1s. sufficiently concentrat 


= 
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enough acid develops to kill most of the bac- 
teria in the waste; (3) the decomposition of 
the nitrogenous (protein) materials is decidedly 
interfered with or completely stopped. 

Protein decomposition results in the libera- 
tion of ammonia, while sugar decomposition 
yields considerable acid. There are always 
mixtures of bacteria acting in septic tanks. 
The sugar-decomposing organisms will quickly 
generate acids which destroy or retard the de- 
velopment of the protein-digesting bacteria. As 
small a quantity of sugar as one part in a 
thousand has been found sufficient to prevent 
the decomposition of protein. The problem of 
creamery-waste treatment is to ascertain the 
conditions necessary for the decomposition of 
sugar by bacteria without the development of 
appreciable quantities of acid. Eng. News-Rec., 
96:898 (June 3), 1926. Abstr. by W. R. 
Avrett. 


Disinfestation of Houses by Fumigation 
with Cresol—The method of disinfestation 
of houses for plague in the Punjab since 1915, 
is by vaporizing commercial cresol on smoulder- 
ing cow dung cakes. 

In a room of 1,000 to 1,500 cubic feet 
capacity, 10 ounces of cresol vaporized in 2 
iron pans of smouldering dung will make the 
fleas leave the rats but will not harm the rats 
themselves. The room should be sealed tightly 
and remain closed for 4 hours. The floors 
should be washed down with phenyl lotion. 
Rat runs should be fumigated with neem- 
cartridges. The effect of the cresol is more 
pronounced a few feet above the floor than at 
‘the floor level—R. B. Lal and M. D. Tiwari, 
Indian Med. Gazette, 60:255 (June), 1925. 
Abstr. by L. M. Fisher. 


The Biology of Jersey Water Works— 
Further data derived from microscopical ex- 
aminations of Jersey water supplies are given. 
Contrary to the reports of most observers that 
Asterionella in numbers exceeding 2,000 per c.c. 
gives rise to a geranium or fishy odor, numbers 
as high as 31,184 per c.c. were recorded with- 
out perceptible taste or odor. It is suggested 
that absence of taste and odor may be due to 
high chloride content of water, which is 
normally 7.5 parts per 100,000. Asterionella 
was the dominant organism, and during one 
period it became so prevalent that filtration was 
interfered with, necessitating the application of 
copper sulphate. The spraying method of ap- 
plying the latter has been found most satis- 
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factory. Temperature does not appear ; 
the determining factor in the increase 
diatoms, which frequently follows an necrease 
in flow of soil water. During the period ude 
review the numbers of green algae presen 
were comparatively low and very few Daphnis 
appeared. This had a remarkable efi 
trout fry reared in the filter beds, the maximyy 
length attained being about 4 inches compar, 
with 8-9 inches when Coelastrum is present ; 
numbers of 4,000-5,000 per c.c., and Daphnia 
are plentiful. These results are in avreemey 
with observations at the spawning beds at Por 
Erin —W. Rushton and P. A. Aubin, Sur 
68:557 (Dec. 18), 1925. Abstr. by C G 
Gillespie. 


Refuse Disposal Practice in Six British 
Municipalities—This article is a descripti 
of the processes of handling the refuse of fiy 
different British cities in destructor plants 
land reclamation in the sixth. The trend | 
been to handle everything mechanically to r 
duce Such mechanism 
power to operate, and this usually 
generated by the plant. The disposal of ; 
to advantage has been a problem 
American cities. 

The reduction of the volume of mat 
be consumed by the furnace has increased t 
plant capacity and decreased the volume 
residue. This is accomplished by a variet 
screening and other salvage methods. Sw 
salvage not only includes those materials 
monly salvaged in America but exter 
ashes, other fine dirt and the clinker removed 
from these. 

The clinker is crushed, graded and sold tor 
concrete aggregate. At one plant the 
clinker is used as aggregate for asphalt | 
the mix being prepared at the plant.—Jol 
C. Kershaw, Eng. News-Rec., 97:536 (Sept 
30), 1926. Abstr. by G. H. Hazlehurst. 


labor costs. 


Air Drying of Sewage Sludge in Glass 
Covered Beds—The greenhouse-covere 
age sludge beds at Marion, Ohio, r: 
twenty applications of sludge during the 
and no trouble was experienced in dryin 
sludge during the winter. It is estimated 
these sludge beds are capable of handling 
three times as much sludge as could be ha: 
on an open bed of equal area. A ratio o! -! 
to 1 represents the cost of each bed. 

It is concluded, therefore, that glass cov 
sludge beds are not only more economical 


+ 


PusLtic HEALTH ENGINEERING 


but are much more advan- 
ther respects than open sludge 
i B. Browne, George B. Gascoigne, 
Woodbury Jones, Water Works 
74 (Aug.), 1926. Abstr. by R. J. 


mates, 


Reforestation in Water Conser- 
is is a noteworthy example in 
r companies in the State of Penn- 
re conserving their water supplies 
planting of trees and at the same 
uuting to a reforestation problem. 
describes the which 
and red pine seedlings were planted 
re Water Company in the early 
is year. It is stated that the water 
the State of Pennsylvania have 

re than 5,000,000 trees in the past 
Charles D. West, Water Works 
7 (Sept. 1), 1926. Abstr. by W. L. 


manner in 


I t of the Advisory Committee on At- 
mospheric Pollution for Year Ending March 
[his report presents the results of 

dust sampling at 44 stations for 

records are complete. The report 

se data in 44 tables, the solids being 

insoluble matter and soluble matter 

ses for the quantity of sulphates, 

nd ammonia. The data are averaged 

for the summer and winter months 

ther summary the summer and winter 
ompared by type of deposit. The 
brought out by this analysis is 
| deposits were higher in the winter 
and in the summer in 48 cases. 
ery interesting fact is that the per- 
ulphur is very high in the country 
and the higher the 
lower the percentage 
the quantity 
increases of 


e.g. Malvern) 
f solids the 
In other words, 
little with 


f 


tes varies 


obtained with the automatic filter 
Dr. Owens) are given for 3 
Blackburn, Stoke-on-Trent 
tminster. These, as in previous years, 
one exception (Westminster in 
lower air impurity content on Sun- 
on Saturdays and a lower content 
irdays than on the other 5 week days 
v higher results on days having haze 
clear days. The peak of the curves 
in most cases between 8 and 9 a.m. 


st itions, 


27 


except at Westminster in the winter where the 
weekday peak is at 10 a.m. and the Sunday peak 
at O P.M. 

A study of the impurity records during the 
winters of the year 1921-24, in relation to the 
wind velocity yielded a very interesting curve 
which is presented in the report, the formula 


being I==— (.27 where I—suspended im- 
V 
purity in milligrams per cubic meter and 
V = wind velocity in meters per second). 

The report closes with an interesting and 
suggestive list of researches proposed by the 
Committee.— Meteorological Office, Air Min- 
istry, London, England, Eleventh Ann. Rep., 


1925. Abstr. by Leonard Greenburg. 
Operation of Indoor Swimming Pools 
Brief data are given regarding the construction 
and operation of the 16 indoor swimming pools 
Three of the 16 are operated on 
plan, and the remainder 


in Toronto. 
the “fill and draw” 
are equipped with pressure filters and recircu- 
The former are emptied weekly 
once 
The 
average amount of alum employed varies from 
0.06 to 0.52 grains per gal. Final disinfection 
with chlorine is employed in every case. The 
chlorine is added in the form of hypochlorite 
in 14 of the pools, the solution being usually 
sprinkled over the surface or applied in bulk 
at the inlets but in the other two pools auto 
matic liquid chlorine apparatus has been in 
stalled. 

Experience has 


lating systems 
and the latter 
yearly, average being 2 to 3 times yearly. 


from twice monthly to 


that a_ residual 


maintained 


shown 
chlorine content of 0.2 
throughout the bathing period is sufficient to 
A residual 


p.p.m. 


destroy any organisms introduced. 
of 0.5 p.p.m. may be safely employed without 
causing complaints regarding odor or effect on 


eyes and skin —R. F. Heath, Canad. Engr., 
50:499 (Apr. 20), 1926. Abstr. by R. E. 
Thompson. 


The Stability of Solid Calcium Hypochlo- 
rite—T his experiments 
on concentration and stability of solid calcium 
hypochlorite that were made in India by the 
writer. The hypochlorite, a German prepara- 
tion, was forwarded from England in Novem- 
ber, 1923, and tested in February, 1924. The 


OCL 
formula Ca OcL 


article covers some 


solid hypochlorite has the 
Theoretically, therefore, the available chlorine 
is about double that in “ bleach” and more than 
double if little free lime is present. 
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which had an available 
74.4 per cent at start, was 
10 months’ dura- 


[he hypochlorite, 
chlorine strength of 
subjected to 5 tests, each of 
tion, with the following results 

Available Chlorine at End of Ten Months 


a) Cupboard (in the dark) 
67.7 per cent 


ordinary storage 
(b) Incubator at 37° (¢ 4 

months cupboard 6 

months 56.0 
(c) Exposed to light 66.7 
(d) Exposed to vibration 67.7 
(e) Exposed to air 240 “ 


Comparisons were made with stabilized bleach 


bleach subjected to the same tests 


ind ordinary 
Stabilized bleach with 17.7 per cent available 
the following percentages 


ifter ten months 


(a) Cupboard 16.1 per cent 


b) Incubator and cupboard 12.5 
(c) Exposed to light 15.7 
(d) xposed to vibration 15.7 

8.0 


(e) Exposed to air 


[hese results corresponded closely with thos: 


obtained with the solid hypochlorite 
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Ordinary bleach with 19 per cent 


chlorine gave the following 


(a) Cupboard 10 months 8 
(b) Incubator 2 months 10.5 
(c) Incubator 4 months, cup- 
board 6 months 0. 
Luc the small proportion of fre¢ 


little sediment is obtained when diss 


vater 
| ‘ 
This preparation would appear to b 
is of minor considerati 
campaigns or maneuvers by armies; in 
work in districts where communicati 
and the like—Major H. H. King, 


irmy Med. Corps, 46:438 (June), 1926 
by R. E. Tarbett 


Ventilation of Textile Mills—! 
discusses the theory of ventilation, pure 
pending upon physical conditions rather | 
chemical composition; humidity contr ’ 
movement; and the removal of du 
odors.—C. L. Hubbard, Textile W 


(Jan. 2), 1926 


INDUSTRIAL HYGIENE 


Emery R. Hayuurst, M.D., ann Leonarp Greensura, Pu.D 


Lead Poisoning in Mining of Lead in Utah 

One becomes convinced, when reading this 
paper, of the fact that the mortality from lead 
is not an index of any value of the amount of 
disease caused by the absorption of this ma- 
terial The records of the Utah State Board 
of Health show a very small amount of lead 
in the years 1910-22. Never in any 


potsonimeg 


one year were more than 6 cases reported. The 


extent of lead pe 


ploves for the vear 1920 and 5 per thousand 


for 1919. From a set of hospital records 


appear;rs 
there were 
Miners’ Union Hospital, Park City, alone 


\ review of literature is presented which dis 


cusses the toxic quantity 


encountered in mining 


pamphlet is devoted to a discussion of various 


factors in lead poisoning 


diagnosis and treatment, all of which is based 


material taken from the literature 
The prevention 
an adequate manner 


the company, namely 


isoning is 7 per thousand em 


that between the vears 1904 and 1919 


244 cases of lead potsoning, in the 
»f common lead salts 
The remainder of the mgs. on the first 
such as symptoms, 
of lead poisoning is discussed 


The part played by 


the use of wet drilling. 


the sprinkling of muck piles and blastin, 
at the end of the work shift are emphasi: 
Che author also stresses the importance 
quate ventilation. The pamphlet also con 
the responsibility of the employe.—A. L. } 
ray, U. S. Bureau of Mines, Technwa 
389. Washington, D. C., 1926. Abstr. L. | 

Metal Fume Fever—The resistance 
peated attacks of metal fume fever has 
been of interest to workers in industrial 
giene. This contribution details the result 
2 successive exposures to zinc oxide fum« 
represents an interesting and productive 
of this subject 

The subject breathed the freshly pre; 
fumes of zinc oxide retaining approximate! 
exposure and one day 


on the second exposurt 
+h. 


retained 17 mgs 

The first exposure was followed by 
tomary symptoms of chilliness, a rise in 
temperature and an increase in leucocytes 
ticularly in the polymorphonuclear leucoc 


The second exposure took place when the 


blood cell count was still greatly above nor 


I 


H. Ml. Vernon and T 


sis Among Miners 
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g contrast to the results of the 
the number of white blood cells 
to normal instead of increasing 
d exposure. 

llowing the first inhalation of 
ibjects experienced a fair degree 
1d debilitation. Curiously enough 

wing second exposure the sub- 
letely free of distressing symp- 
normal health.—II. Reststance 
halation of Zinc Oxide on Two 

ys—Philip Drinker, R M 

I. R. Finn. Abstr. L. G 


of Atmospheric Conditions to 
Capacity and Accident Rate of Coal 
nvestigation was conducted in 
rmine the influence of temperature 
ng environment on production and 
nt of time required by the worker 
ds during the course of the work 


nd that in an atmosphere with a 

¢ power of 14 to 19 the workers 
ninutes of rest per hour, while in 
re having a cooling power of 5 to 
s per square centimeter per second 
by the wet kata thermometer 
Produc- 


ned 


und to differ under these two condi 


minutes in each hour. 
the one case of the high cooling 
ine car was filled in 8 minutes, 
ler the lesser cooling conditions a 
vas filled in 9.6 minutes 
dent rate also appears to be influ 
itmospheric conditions. In one col 
oling powers of 15.2, 11.3 and 10.2 
ited with accident severity rates of 
4.9 respectively In another col 
the ventilation in the airways was 
poor, the accident severity rate 
erground workers was 55 per cent 
in another colliery where better 
revailed. The authors believe that 
ulverse the atmospheric conditions 
the reduction in the health of the 
Bedford, Medi 
Council, Industrial Fatigue Re 


Rob 70. T.ondon. 1927 


Dr Savers dis 


prevalence of this disease in the 


tates, Great Britain, South Africa and 


her countries. He points out that 
ccupation may play a definite part in 


predisposition to silicosis, coal miners appar- 
ently being less susceptible than average per 
sons. He then discusses the theories as to the 
cause of the harmfulness of silica dust, and 
cites the work of Gye and Mavrogordato along 
these lines. 

He believes that the effect of good air (and 
it is presumed that by good air he means out 
door air or dust free air) has a beneficial effect 
on a person who is suffering from silicosis, and 
that even if a person has third stage silicosis he 
may recover. This is a finding not generally 
agreed upon by most experts in this field 

\ discussion of methods for the determina 
tion of dust in air is presented and a discussion 
1f the methods for the protection against dust 
So far as mining is concerned Dr. Sayers 
places great emphasis on water blasts and water 
sprays and still greater emphasis on wet drill 
ing methods.—R. R. Sayers, U. S. Bureau of 
Mines, Technical Paper 372, Washington, D. C 
\bstr. L. G 


Metal Fume Fever—I. Clinical Observa 
tions on the Effect of the Experimental In 
halation of Zinc Oxide by Two Apparently 
Normal Persons—This records the 
clinical data on 2 subjects following exposure 
to the fume of zinc oxide. 


Both subjects were normal males who for 5 


paper 


days prior to the exposure refrained from in 
haling the fumes of zinc oxide although both 
had during the 2 years prior to the studies here 
reported been subjected to these fumes many 
times 

The fumes were produced by the oxidation 
of a very high quality of zinc in a stream of 
oxygen and after one-half hour the subjects 
entered the breathing cabinet in which the 
fulnes were confined 

It is estimated that subject A retained ap 
proximately 24 mgs. of the material and sub 
ject C about 37 mgs 

lhe chief results of this exposure were to 
raise the body temperature of both subjects in 
from 7 to 10 hours, to increase the leucocyte 
ount and to decrease the vital capacity. The 
leucoc vt 


These changes take place in the form of 


changes were the most interesting 


waves and consist chiefly in an increase in thi 
polymophonuclear cells. In the case of C the 
white cells reached a high point of 18,150 and 


in A, 16,850. The leucocyte count was stil! 
much above normal 38 hours after exposurs 
Roentgen ray examination of the lungs showed 


t significant changes even though the vital 


9 
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capacity had been depressed 18 per cent in one 
case and 53 in the other. Urinary changes were 
completely negative—C. C. Sturgis, Philip 
Drinker and R. M. Thompson. Abstr. L. G. 


On the Design of Machinery in Relation 
to the Operator—This pamphlet records the 
preliminary results of a study undertaken to 
ascertain the avoidable sources of fatigue in 
the operation of existing machines of certain 
types with the object of suggesting remedies 
and arriving at some general knowledge useful 
as a basis for future design work. 

A grouping of the various kinds of machines 
is given and the principal relations of these 
machines to the worker is analyzed under the 
captions of movement, posture, effort, danger, 
shock, vibration, noise, obstruction, motion and 
adjustment. 

A study of the elbow height of 200 girls 
shows this to average 39.5 inches, a very im- 
portant figure to bear in mind when machinery 
for the use of females is being designed. 

The remainder of this pamphlet is devoted to 
a description of certain selected types of ma- 
chines and a discussion of suggestions for their 
improvement. This discussion covers laundry 
machinery, leather working machinery, and cer- 
tain miscellaneous machines as boring mills, 
brush making and tobacco machines. It 
quite impossible in an abstract to describe the 
changes suggested for these various machines 
\ reading of the paper leaves no doubt in the 
mind of the abstractor that the technic of anal- 
ysis and improvement utilized in this paper is 
an exceedingly valuable one. It should be in 
the hands of every machine designer.—L. A. 
Legros and H. S. Weston, Report 36, In- 
dustrial Fatigue Research Board. London: 
1926. Abstr. L. G. 


is 


Dust Respirators, Their Construction and 
Filtering Efficiency—This contribution re- 
views briefly the hazards of dust in industry, and 
enumerates the various types of respirators and 
masks used for the protection of the worker 
against the inhalation of these materials. 

The optical method in use by the U. S. 
Bureau of Mines for determining the efficiency 
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of respirators when tested either w:: 
smoke or silica dust is described in 
A description of the results obtai: 
various types of respirators described 
included. 

The efficiencies of the industrial d 
tors tested by these workers was fi 
in a range from 5 to 33 per cent » 
against tobacco smoke. A gas ma 
was found to be 63 per cent efficien 
Fogler flat felt filter developed an e! 
97 per cent. When tested against 
the efficiency of these devices was f 
higher, from 9 to 70 per cent or rou 
twice that obtained when using toba 
As a result of these studies the U 
of Mines has adopted 50 per cent 
against tobacco smoke as a standard 
ment for dust respirators. It 
understood that these tests do not in 
take account of the loss of efficiency ir 
due to the leakage which usually takes 
tween the edge of the respirator and t 
of the wearer. 

The resistance of 
passage of air is a very important fact 
cerning their use. It was found that t! 
ance of most respirators varied from 
The Fogler flat 


is, 


dust respirators 


1.5 inches of water. 


and the gas mask cannister had resistances 


2.25 and 3.6 inches respectively. 

The clogging effect of various dust: 
of filters was studied by 
It 


efficiencies 


workers. was found, of course, t! 


efficiency and resistance both increased with 


crease of clogging. 

A new type of dust respirator was d 
by these workers in the form of a cay 
ban fitting on the head and supplying 
means of a rubber tube running over th: 
head and between the eyes to the nos 


is covered with a small rubber nose cap 


an air flow of 85 liters per minute the resist 


ance was found to be 1.2 inches of water and 


cm 


the efficiency 58 per cent against tobacc: 


and 93 per cent against silica dust.—S. H. Katz 


Daher 


G. W. Smith and E. C. Meiter, Technica 
394, U. S. Bureau of Mines, Washington 
1926. Abstr. L. G. 


1) 


{ 


A 


sh and Guinea Green B, 
ted green dyes, is under consideration by 


equired by the U. S. 
lture of coal-tar bodies to be used as 


FOOD AND DRUGS 


Water S. Frissie 


‘omposition of Peanut Meal and Its 
Diabetic Food—Data on the com- 
choice peanut meal, including the 
of carbohydrates, are given as 
\foisture 6.50 per cent, ether extract 
hol extract 16.07, carbohydrate of 
<tract as glucose 3.49, carbohydrate 
by enzymes as glucose (other than 
<tract) 3.19, carbohydrate hydrolyzed 
glucose (other than alcohol extract) 
hydrolyzable 14.45, 
carbohydrate 6.68, non-utilizable car- 
7.77, pentosans 4.99, nitrogen x 6.25 
77, crude fiber 4.50, and undeter- 
difference 8.72 per cent. 
unt of the small amount of utilizable 
rate, as compared with 8.15 per cent 
ean commonly used as a diabetic food 
per cent for wheat flour, a study was 
the possibility of using peanut meal 
aking as a substitute for wheat flour 
tions higher than those recommended 
ind Finks (E. S. R. 43, p. 763). It 
possible to make a palatable bread 
substitution of peanut meal for as 
\) per cent of the wheat flour by first 
he meal and making it into a mush 
xing with other constituents. This is 
to reduce the available carbohydrate 
per cent (from 20 to 84 gm. per 
M. K. M. Neale, J. Am. Dietet. Assn., 
1926. Abstract, Exper. Sta. Rec., 56: 
1927. 


carbohydrate 


3 


roposed New Food Dye—A new green 


Green F. C. F., belonging to the 
methane group of acid dyes, similar in 
Light Green S. F. 
the present 


composition to 


f the Bureau of Chemistry as a suit- 
It has passed the physiological 
Department of 


1 color. 


in foods. It is a fast, non-fading dye 


intense than the present two green dyes.— 
nson and P. Staub, Jndus. Eng. Chem., 
(Apr.), 1927. 


Food Value of Canned Peas—General prin- 
ciples of what constitutes an adequate diet are 
discussed with special consideration to peas, 
fresh and canned. Peas are deficient in fat but 
of value as a carbohydrate and protein food 
Of the mineral elements 
compared with other foods contain a fair por- 
tion of calcium and phosphorus and a high one 
materially affect 


necessary peas as 


of iron. Canning will not 
these values if the liquor from the peas is 
used. Results with canned peas agreed with 


those of other workers showing high vitamin 
A content peas are shown to be a 
valuable source of vitamin B. It was 
that 8 g. of the liquor would produce the same 
growth as 2 g. of canned peas in a diet deficient 
in vitamin B. Others found peas rich in 
vitamin C and the author reports agreement 
with others on their deficiency of vitamin D. 
No. 3 size pea is the one that has the largest 
vitamins.— Marie 
Digest, 213, 


Canned 
found 


average quantity of all the 
Dye, Age, Convention 
1927. 


Canning 


Research on Metallic Cooking Utensils at 
Mellon Institute—Dr. Edward R. Weidlein, 
director, Mellon Institute of Industrial Re- 
search, University of Pittsburgh, has announced 
the appointment of Dr. Erich W. Schwartze to 
the senior incumbency of the Institute’s Mul 
tiple Industrial Fellowship on Cooking Utensils. 

This fellowship has been recently established 
for the purpose of making a comprehensive 
chemical and pharmacodynamic study of the 
effects of the metallic cooking 
utensils during the preparation of foods therein 
The investigation will cover the effect upon the 
animal body of the metal taken up by and 
ingested with the cooked food as well as the 
effect of the material of the utensil upon the 
food constituents, particularly the vitamins, 
during culinary, food manufacturing and steril- 
izing operations. The researches will be con- 
ducted along the most approved scientific lines, 
and the results will be published from time to 
time as they become available. 

Dr. Schwartze is a specialist in food re- 
search involving chemistry, physiology, and 


corrosion of 
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During the period 1916-1926 he 
in charge of 
Bureau 


pharmacology 


was associate pharmacologist, 


pharmacological investigations, in the 
if Chemistry, Department of Agriculture, 
Washington, D. C., but he 


1923-1924) at the University 


spent one year 
College, London, 
Na- 


Schwartze is well 


Knevland, as fellow in medicine of the 


tional Research Council. Dr 


scientifically because of 


his published 


contributions to the literature of the chemistry 


pharmacology ot ce 


ittonseed, peanut oil, and 
tin and cadmium, used in 
od containers 

ir. Schwartze will be 


Murphy, a 


institute 


Frank J 
Fellow of the 


assisted by 
lumor Industrial 


who has been engaged in food and 


from 
Pitts- 


nutritional \nnouncement 
Mellon 


urgh, Pa 


investigations 


Institute of Industrial Research, 


Antiscorbutic Activity of Milk from Cows 
Receiving Silage —Its 
Milk 


and Brewers’ Grains and Its Suit- 


Biological Value in 


Comparison with Produced by Feeding 


Fodder 


ability tor 


Dry 


Children—In experiments’ with 


guinea pigs, cow’s milk, produced by feeding 


induced and showed 


milk from 


silage, better growth 


vreater antiscorbutic power than 


Irv fodder (hay); and its superiority in both 


respects was still more marked over milk from 
brewers’ The high biological value of 
milk 
children are 
Zeiler, Fortschi 
Zentr., 56:37-39, 
ham, Arit. Chem 
1927 


grains 
from silage and its special suitability for 
discussed.—F. Kieferle and K. 
Landw., 1:83, 1926; Bied. 
1927. Abstr., C. T. Giming- 
fhstr. B, 46:202 (Mar. 18), 


The Effect of Luxus Meat Consumption 
on Activity and Growth 
imum protein requirement ror 
of the 
established, 


Although the min 
man and 
fairly 
little convincing 


many 
well 


evi- 


lower animals has been 


there is but 
dence as to what constitutes the optimum level 


of intake The purpose of this investigation 


was optimum level 


to attempt to establish the 
I 


of protein intake for the white rat by adding a 


liberal quantity of meat t 


The 


determined by me: fa 


a diet already ade 


voluntary activity of the animals 


was retiring cage 
ing wheel, to which was at 
the ratchet type which 
revolutions. The re 
n showed that the 
daily to the diet of 


ion containing ap 


proximately 28 per cent of protei 
casein, had but little effect upon the 
activity In some cas‘ 
others there 
animals receiy 
more maturity 
20 per cent more than the cont: 


of the animals. 
depressed, in 
The 


rapidly 


apparently 
slight increase. 
grew and at 
about 
covery from. starvation 


was more fra 


complete in meat fed animals than 


controls. Female rats that were nursi: 
weighed more and raised larger and 
litters when they were fed meat in a 
The 


Was tast 


in adequate balanced ration. 


growth of the new-born rats 
their mothers received meat.—F. A. H 
J. Phystol., 79:206 (Dec.), 1926 


Comparative Value of Butter and Cod 
Liver Oil as Sources of Vitamins A and D 
Keferences are frequently made to the 
parative values of butter and cod liver oil wit 
The staten 


is not infrequently made that cod liver 


regard to their vitamin content. 


250 times as potent as butter in pron 
the growth of young rats. Various comparat 
values have been reported by different 
none of them ga 
that tl! 


rachitic and the antiophthalmic properties m 


Unfortunately, 


gators 
onsideration to the possibility 
be resident in distinct compounds, and 
control was exercised over the inorgan 
position of the diet. In the work of pr 

investigators, in no case has the antiophthaln 
property been compared in the same san 

This has been the object of the work deseri 
in this article. The determinations of the vit 
min A content were made with rats. The ant 
factor was determined with dogs 


the experiments with rats, both the curatt 


rachitic 


and prophylactic methods were used. Using 


the time of incidence as well as the cur 
ophthalmia as criteria, it was determined 
cod 10 to 20 times 


much 


liver oil contains from 
vitamin A 


oil was a well known commercial produ 


as butter fat. The cod 
the butter fat was obtained from a crean 
a representative sample 
In antirachitic factor, tl! 
much 


November, as 
day’s churning 


ference in potency was greater ; | 
of cod liver oil was far more effective 
10 ¢. of butter fat 


relat ive 


rickets than 


venting 
ives them a value of 


to 200 


approx! 
These values, however, will 


the seasonal conditions under wht 


and cod liver oil are produc: 


if preparation of the latter 


— | _ 

lll 
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factor as well as vita- 
the 
times 


antirachitic 
for growth, 
liver oil be 250 
be taken to refer more 
ic factor than to vitamin A.— 
M. T. Nelson, 
1924 


required normal 


it cod may 
utter may 
H. Steenbock and 
6:169 (July-Dec.), 

leat and White Meat—This editorial 
that the idea once prevalent 
ians that patients with kidney dis- 
hypertension should avoid red 


nly white fleshed foods, because 
vere supposed to contain more 
white meat, has largely disap 

is idea was held because purines 
rs of uric acid. Neither is it now 
iric acid has the ill effects it was 
elieved to have, nor has the belief 
ts are richer in purines than are 
ts been corroborated by chemical 


lowever, the discrimination between 


e meats may find some justification 
texture of the muscle from 
in the 
Meats 


In the raw 


n 
ces if 


rather than once 


urces, 


ingredients. contain 


rmtful 
ind elastic tissue. con- 


fibre connective tissue (chiefly 


us 
s nearly twice as tough as the yellow 
On 


toughness, 


cook 


elastin ) 
of 


(mainly 


ssuc 
rmer loses most its 
latter remains practically unchanged 
to the 
and Hamilton 


1927), 


nection, reference is mac 
Mitchell, Zimmerman 
hem., 71 [ Jan.], 
of the connective tissue 
various of flesh 
of young chicken 


379 who 
com- 
types They 
it the breast muscle 
4 per cent of its nitrogen in the 
nnective tissues. The proportion in 
muscles (red meat) of the same ani- 
ich nearly 15 per cent.—/. A. M. A 


\f 
\iar.), 1927. 


in Nutrition—In a previous publica 
s shown that the nutritional anemia 
rabbits by whole milk diet could not 
cted by the addition of ferric oxide, 
ere was also added to the diet either 


extract of desic- 
Fr 


oncluded that some 


bage or an alcoholic 


meal ym these 


organic 


Was 
ecessary for hemoglobin building was 
ficient in whole milk. The work 


in the present article was undertaken 


ne whether the ash of these materials 


would be effective Rabbits were used mainly 
for the experimental animals. The results ob 
tained indicate that “the deficiency of cow’s 
milk in respect to its anemia producing prop 


erties 1s not an organic principle, but something 


tf morganic character resident in the ash of 
certain plant and animal tissues Nutritional 
anemia induced by whole mil ferric oxide 
diet can be corrected by the ash of lettuce or 
by the ash of cabbage While alcoholic ex 
tracts of these materials as well as the alk 
holic extracts of corn are also potent, the ash 
of corn grain is not particularly effective. Dur 
ing the ashing process the corn grain ash has 
} 


vecome partially inactivated. Spleen marrow 


while it is definitely potent, loses its potency in 


lhe 


also 


part during the ashing process ash of 


cal 


an 


alcoholic extract of 1S potent 


Such extracts effective stem of whole 


milk 


free 


are ma sy 


practically iron 


let 


oxide, and are 


the 


ferric 
7 he 


distinctly potent, but is not 


ash of alcoholic extract of 


tuce 15 Iree tron 
ron. Impure, soluble fe 
much more effective 
cure of nutritional anemia on 
than purified preparations of this salt. Further 
investigation must definitely decid ether we 


are dealing with « 


than iron, and the nature of such factors.’ 
E. B. Hart, C. A. Elvehjem, J. Waddell and 
R. C. Herrin, J. Biol. Chem., 72:299 ( Mar.) 
1927. 

Growth on Diets Rich in Fat——In certair 


experiments with animals fed mixtures of puri 


fied food material, so-called synthetic diets, it 
is often desirable to shift the proportion of 
rganic nutrients—fat, protein carb 
hydrates—to extremes, without encounterin 
abnormal effects in the animal organism. Th 
experiments reported were undertaken t 
demonstrate the effect upon growth of rations 


high in fat and practically devoid of preformed 


carbohydrates. From the results of the experi 


found that “ growth at a normal 


ments it was 

rate from 30 to 180 grams in body weight can 
be induced in rats on a high fat ration pra 
tically devoid of preformed carbohydrate and 
containing 86 per cent of the total calories i 
the form of fat, provided the protein and salt 
requirements f the animal ire fulfilled 
‘Comparisons were made of the efficien 
growth, of calories furnished on the on ind 
by a high fat diet (practically devoid of pri 


formed carbohydrate and containing 86 per cent 


1f the calories in the form of 
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other, by a better balanced ration (containing 
39 per cent of calories derived from carbo- 
hydrate and 47 per cent of the calories in the 
form of fat). 

It appears that receiving all of the 
the diet in form of fat can 
grow as efficiently, measured by energy cost, as 


rats 
calories in the 
when a mixture of calories derived from both 
fat and carbohydrate is present in the ration.”— 
H. Levine and A. H. Smith, J. Biol. Chem., 
72:223 (Mar.), 1927. 


Calcium in Blood Serum and Vitamin B 
Deficiency—The characteristic symptoms of 
B-avitaminosis in chickens and pigeons as mani- 
fested by cramps in the neck musculature has 
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been referred by other investigators 

of oxygen in the tissues and compara 
cyanogen poisoning. The work reported in 
article was undertaken in order to test 
hypothesis that the cramps are due rather 
the parat! 
functioning 


abnormal functioning of 
Characteristic of a hypo 
parathyroids is a decrease in the calci 
tent of the blood serum. Analyses 
calcium content of the blood serum 
neuritic pigeons showed, however, no 
ence from that of normal pigeons, in 
that the cramps manifested in exper 
beriberi are not associated with a hypo fu 
ing of the parathyroids.—A. Ungar, / 
Zeit., 168 :357 (Jan.), 1927. 
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Merritt E. Cuampion, M.D. 


What Is the Future of the Day Nursery ?— 
Shall nurseries give way to nursery 
schools? Has the extension of mothers’ aid 
and assistance from private family welfare so- 
cieties rendered the day nursery unnecessary? 

These are interesting questions in the light of 
the attention now being paid to the child of pre- 
school age. There have always been those who 
doubted the wisdom of the day nursery. Miss 
Abbott in her article does not commit herself to 
this position. She does point out the fact that 
the not become an 
part of general educational pro- 
the the public as a whole 
Reference is made to the hopes that were 
aroused by the Fisher Education Bill in Eng- 
land, far as nursery 


day 


nursery school has 
the 


eyes of 


as yet 
integral 
gram in 


hopes not realized so 


schools are concerned because of an economy 
program 

Pending a decision regarding the 
school, the day nursery seems to be still a defi- 
nite part of the relief program of family wel- 
fare The report for 1923 
gives 613 day nurseries caring for 22,822 chil- 
dren; of these day nurseries only 15 were sup- 
Abbott, Child 


nursery 


societies census 


ported by public funds.—Grace 
Health Bull., Feb., 1927. 


Report of the Conference of Health Ex- 
perts on Infant Welfare Held at Geneva in 
September, 1926—At the conference of Child 
Welfare health experts the following agenda 


were adopted 


1. Possibilities of a comparative enquiry into 
infant mortality in different regions of Euro; 
(or other parts of the world) with high 
low infant mortality rates—with special refer 
ence to the underlying causes, such as social! an 
hygienic conditions, housing, nutrition and 
welfare activity. 

2. Possibilities of an enquiry into the 
dence of rickets, anaemia, tetany and scur\ 
children up to two years of age in different 
countries, with special regard to the nutrit 
problem. 

3. Unification of the registration of inf 
deaths. 

4. The 
treatment 


climat 
count 


acilitating 
foreign 


possibility of 
for children 


f 
of 
Measures required in the interest of the 
dren and of the country which receives the: 


5. Instruction in infant welfare of med 
students and other persons concerned. 

6. The value of preventive immunisat 
against infectious diseases of children (d 
theria, scarlet fever, measles, chickenp 
whooping-cough and tuberculosis). 

The conference recognized that a comparat 
inquiry into mortality in different countries 
one of the most important matters submitt 
for consideration and recommended that su 
an inquiry be made. The investigation would 
refer to the year 1924, but statistics for t 
period 1921 to 1925 will be utilized. The 
of the child will be from birth to 1 year, 
inquiry to consider the most import 
causes of infant mortality, namely, premature 
birth, injury during birth and congenital 
fects, deaths ascribed to debility, respirat 


only 


HYGIENE 


diseases, infectious disease in- 
losis and syphilis. 
edical data are to be obtained and 
relating particularly to the pub- 
social factors. Information will 


from general practitioners, hos- 


health 
conference considered that the in- 


nurses, midwives and 
nclude not only infant deaths but 
also that all dead births should 
\ dead birth was defined as fol- 
birth of a foetus after 28 weeks’ 
which pulmonary respiration does 
h a foetus may die either (a) be- 
ng or (c) after birth, but before 
ed.” 
ts provisionally 
\ustralia, England, France, Ger- 
A detailed ques- 
investigators is 
of diseases 


selected for this 


nd and Norway. 
the use of the 
also a nomenclature 

he first year of life which would 


in any such study. 


blem of Fetal and Neonatal Death 
survey of the literature on this im- 
ct has been made by Dr. Sterling 
a considerable body of references 
he conclusions which she draws 


| neonatal mortality is the greatest 
No other field of 
intensive 


nfant mortality. 


th work requires more 


nfant mortality varies with racial 
asons as yet unknown. 
is is the only cause of which we 
nt knowledge to hope for complete 
prevention. 
iramount importance of birth injury 
perative Holland’s statement that we 
how to reduce the occasions for in- 
vith natural birth. 
ns in the new-born should be made 
f special study.—E. Blanche Ster- 


ub. Health Rep., Mar. 18, 1927. 


mic Thyroid Enlargement in Massa- 


rs. Olesen and Taylor in this 
the results of a sampling which they 
in various parts of Massachusetts to 
the incidence of thyroid enlargement, 

among the older school children. 
vere made both along the coast and in 


rn part of the state, the farthest from 


The writers’ summary of their study is as 
follows : 

1. The thyroid survey in 
cluded 7,140 boys and 10,057 girls residing in 57 


upper 


Massachusetts in 


localities and attending high school or 
grades of grammar school. 
2. A total of 2,838 thyroid enlargements, a 
percentage of 16.5, 
17,197 children examined. 

3. Thyroid enlargements of all degrees pre 


were found among the 


vailed among the boys to the extent of 8.7 per 
cent and among the girls to the extent of 22 per 
cent. 

4. By far the greatest number of thyroid en 
slight in character and 
consequently dubious as to significance. Very 
slight thyroid involvements were present in 7.7 


largements were very 


per cent of the boys and among 16.2 per cent of 
the girls. 

5. Slight thyroid thickenings were noted in 
63 boys, moderate thickenings in 10, and marked 
thickenings in only 2. Slight enlargements were 
recorded in 502 girls, moderate enlargements in 
76, and marked enlargements in 6. 

6. The customary decline in thyroid involve- 
ment as the higher ages are reached among the 
boys and the reverse condition among the girls 
were noted. 

7. In Massachusetts, goiter is least prevalent 
in the eastern portion, the rates being particu- 
larly low on Cape Cod. In the central and 
western sections of the state, endemic thyroid 
enlargement is present to a relatively greater, 
though not undue, extent. 

8. A comparison of thyroid enlargement in 
Minnesota, Cincinnati and Massachusetts shows 
that while the trends are distinctive and similar, 
the malady is least prevalent in the last named 

9. When thyroid incidence in Connecticut and 
Massachusetts is compared it is found that the 
affection is 
Massachusetts 


slightly more frequent among the 


boys and less frequent among 
the Massachusetts girls 

The writers go on to say that in their opinion 
the conditions found do not call for special pre- 
ventive measures on the part of state and local 
health departments.—Robert Surgeon, 
and Neil FE. Taylor, Acting Assistant Surgeon, 
U. S. Public Health Service, Pub. Health Rep., 


Mar. 25, 1927 


Olesen, 


What Shall We Do with the Child Who 
Has Heart Trouble? ——In this 


groups, 


brief article 


Brachman discusses the two children 


having congenital heart trouble, and those in 


whom the condition is acquired. He points out 
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that in the first group, the cyanotic type offers Complete rest in bed under compet 
poor outlook, since adult age is seldom vision for those in the acute stage 

reached; the non-cyanotic type offers a better Open air schooling with proper rest 

utlook provided due care is taken to guard for those in the quiescent stage 

against infection and _ strain Those in the \ll defects such as diseased tonsil 

second group, namely, that in which the disease corrected at once 

as been acquired, need prolonged rest in bed— \ttention to general hygienic mea 


6 months or more—during the acute stage and \t the end of school life is advise 


ittention to ce ing causes of infection. for a suitable occupation which takes 
Che writer offers this advice to those in count the relative inefficiency of the 
harg f heart cases in children heart.—D. S. Brachman, M.D., D.P.H 
\ thorough examination to find out the exact letin, Tuberculosis Society of Det: 
tatus of the affection Vavne County, Feb., 1927 


EDUCATION AND PUBLICITY 


* 


Evart G. RourzauHn 


‘Ask Me Another" About Public Health Who disco 


lhe sale of 100,000 copies of Ask Me Anothe Where was vaccination against 
ur weeks, with a rising demand for that developed and by whom 

k and the quick publication of several other What did Walter Reed do 
wks of the same type suggests strongly that Is influenza communicable 


vehicle ror What substances ( foods ) 
them 


e current fad Will sunlight cure any diseas« 


make 


heers serve full 
ur local, state or national health activities part time? 

r to such topics as birth registration, com How can diphtheria be prevented 
municable diseases in general or one of them Who was Pasteur 
n particular, and s But it is important How many known vitamins are tl 
that the questions and the answers be well What is a health examination: 
thought out and expressed in the language of What diseases may be spread 
the newspaper and not of the public health taminated water? 
worker They should be concrete, not vague Is there any difference betwee 
generalizations, and both questions and answers hygiene and Christian Science? 
should be briet The \ might be used in bul ( ould a series ot questi ns he broadcast 


letins, and in many cases there will be oppor 


prizes for the best series of written ans 


1 


al newspaper publication. A (In this case it might be 


tunities for loc 


well to 


state department or association might send uestions so that they need not be writt 
them to local departments or associations for »y those who send in answers. ) Could 
cal publication \ series about the state put the questions to a leading citizen whi 


wealth work might be supplemented by sugges 


be willing to broadcast his answers? 


ns ot a n be worked up about the those who listen in would report on ai 


questions were Postscript of importance ft a ‘ 
repared by James A. Tobey, who did not | 
wonly the re 
sup] ly ne answer hopular \ Bost n paper 
What 1s the narn and sex of the 


some questions last week from a social as 
mosquit which carries malaria 4 


vhich included vague abstract ideas. 


atter work patter and other deadly dull words 


Bvace G. Routzal ' Bact Se New York City not do this heavily and without imaginati 


ered the germ I tube ' 
healt] worker 
1 new 
public health informatior } 
na y Catcnil 
4 WOTK 
a wers 


EDUCATION 


know! 


Year \ 
Year was launched in Cleveland 
the Anti- 


The purpose is to create 


fealth campaign 


nder the auspices of 
eague 
interest among 

education of parents, teachers 
the health 


interest in 


girls in radiant 


leaders in needs ol 
n of wider outdoor 
of a health chart under 
like the Y.W 


and a new project 


eneral us¢ 
of organizations 
uts and others, 
to keep interest alive, are features 
further information and 
Wing, 


n. For 


material address Virginia 


fealtl Council, Electric Bldg., 
Bulletin Committee on 
fethods. Mar., 1927 


Season Is Coming 
fair or industrial 


County Fair 
it im your county 
exhibit you choose to specialize on 

father or big brother who works 
or for the child carries a 
ol. You might collect pictures of 


who 


them out, and mount them so that 
nd on narrow shelves along the 
les of the exhibit booth Possibly 
be hung from the walls of the 
a few chatty sentences explaining 
nce of proper diet, the attendant 
typical lunch boxes carried to 
r schools, and point out what is 
them Then she may ask the 


select from the pictures the contents 
box Small 
the best menus for a week’s lunches, 

blanks the purpose 
ild_ be the last 


rs would undoubtedly codperate 


prizes may be 


printed for 


awarded on day 


Scouts Bring Publicity for Diphtheria 


what they 


gn—‘ The Boy Scouts had 
Panjandrum during the first week of 
ria campaign in Syracuse. At the 
the Panjandrum Boy Scouts were 


various 
the 


mavor’s office 


nt newspaper 


he roofs of the 
mayor's office 
signalled to th 


thy 


Boy Scouts and his 


\ 


Syracuse and in 


in the 


the roofs of the me wspaper offices 


tinos f the 


eC 


} 


every boy in Svracuse would be 


This stunt which 
Associa 


igainst diphtheria 
Onondaga Health 


d tremendously successful and gained 


lesired the newspapers.’ 


L-1 
nklin Bache 


space in 


AND 


PUBLICITY 


Through Clinics 


Intensive Education 


Syracuse we are trying to make our depart 
ment f health clinics educational centers 
W hile the patient Waits we ire attempting t 
give him health education in the form he will 
find palatable lo this end we have a poster 
scheme which we are foll Wing closel iF 
stead of hanging on the walls ot our clinics 


posters dealing with various health subjects we 


1 


of not more than a mont! 


play up fer a peri 

me special health subject. It might be nutri 
tion for one month, exercise for another, and 
s< I Each clinic has its scheme of education 
and the posters are changed in order to illus 
trate the lessons in this scheme We ir als 
planning exhibits for some of the climics. Ou 


illustrates a house of | 


one 


family of moderate 
the 


have illu 


miniature apartment tor 


nut 


circumstances, in which we have pu 


neces 


trated 


and 


Sanitary equipment 
rules which make for health 1n pictorial 


Sary 


certain 


form. The house is at present located in our 
chest clinic and is attracting much attention 
It will be moved in time to another clinic and 
another exhibit substituted in place 


} 


l Bache 


Louise 


Franklin 


A Problem in England Discusst 


publicity methods emphasized the importance 
f a choice of media—a well written, popular 
article couched in simple, untechnical terms in 
a household iwazine read vy hundre 
mothers being far more effective than a more 


literary presentation of facts in a big daily 
newspaper The importance of keeping the 
public informed about the work and results 


} 


the centers, with a freer discuss! 


obtained at 


in public of the midwifery and maternity serv 


usefulness was emphasized. It 


health 


ices and their 


welfare workers 


supplied 


urged that and 


Was 
ke ep 


copy 


with ood 
Publicity,” 


Conference on 


the 


newspapers 


Under “ Propaganda and 


in “Fourth English-speaking 
Maternity and Chlid Welfare,” IV’ 


Dec.. 1926 


Education 


A German Looks at Health 


Manuals on hygiene publicity have frequent 
ipp red n the ted St ites the j 
ler S ndh ( 
is, unless we are mistaken, the first of the kind 
to appear n Europ ivs I ld Health 
Dec 197¢ T he half page re ew ] 
view | summarizing what has been d 
this field in the United State H t ler 


It is a 
| 


538 


of propaganda and the degree of government 


intervention. 

\ very useful, though not exhaustive, 
bibliography completes this interesting little 
work.”—Hyg. Volksbildung, by Dr. Martin 
Vogel, Reprint of Handbuch der Sosialen 
Hygiene und Gesundheitsfiirsorge, Vol 43 
Julius Springer, Berlin, 1925. 88 pages. 


Another Classification for Publicity Files 
Following are some of the headings used in 
assembling material for this department of 
the JouRNAL Annual Reports; Awards; Best 
Sellers; Bulletins; Campaigns; Characters; 
Comparisons—historical ; Contests ; Codperating 
Groups; Dates Ahead; Distribution; Educa- 
tional Material; Educational Publicity Section; 
Ethics; Events; Exhibits and Expositions; 
Folks We Know; Free Material; Health 
Columns; Honorable Mention; Lists; Looking 
Ahead; Mailing List Practice; Meetings and 
Conferences; Methods and Problems; Motion 
Pictures; Office; Opportunities; Plays; Popu- 
lar Health Articles ; Postai Information; Press ; 
Press Copy; Press Releases; Public Speaking ; 
Publicity Dictionary; Radio; Schools and 
Children; Slides and Film Slides; Slogans; 
Stories; Technical; Tests; Timely Topics; 
Titles; Training; Tyoography; Words. 


A REQUEST 

“To readers of the U. S. Weekly Public 
Health Reports We are very desirous of 
making the weekly Public Health Reports of 
the greatest possible value and assistance to 
public health officials and others to whom they 
are distributed. In the accomplishment of this 
your full and frank comment and criticism are 
earnestly solicited It is requested that you 
submit any suggestions that you may have as 
to the character of material that you would 
find of most value, and also as to any material 
now being included in the reports which you 
believe might be omitted without detriment.” 
Address: H. S. Cumming, Surgeon General, 
Washington 

This department feels safe in extending a 
similar invitation on behalf of the AMERICAN 
JourNAL or Pusiic and all other pro- 
fessional and popular public health periodicals 
We may count upon a cordial welcome for 
communications of information or suggestion 
addressed to any of these editors. Won't you 


submit your suggestion to-day ? 


AMERICAN JOURNAL 


that it leads all civilized countries in the matter 


How Red Cross chapter nurses sought to d 


oF Pusptic HEALTH 


OPPORTUNITIES 
The Publishers’ Weekly, 62 West 4 Ss 
New York City, is the chief sourc 
formation about new books and pam; 
significance to book stores, public libra 


college libraries. Educational or d 
pamphlets and research reports likely 


interest outside your own city or stat 


considered by the editor for listing 


charge. Be very sure to write the 


“Free” on the cover page of each pul 


The American Journal of Sociolo 


versity of Chicago, Chicago, IIl., will 
for its department of “ News and Not 
formation about research having a soci 


aspect, and copies of completed report 


such studies. 


NEW BULLETINS 


The irregularly issued Bulletin 
American Hospital Association will n 
issued quarterly. 

A Letter to Each Member is the new 
organ of the A.P.H.A. to be sent at fr 
intervals to the entire membership. 


EXHIBITS AND EXPOSITIONS 


A display model to illustrate the givi 
sumbaths for rickets is offered by the Chil 
Bureau, Washington—for express charg 
and from Washington. 

At the Dunkirk, N. Y., fair, nurses 
onstrated “the latest ideas in outfits f 
new baby and outlined how mothers’ 


clubs could be organized ” according to th« 
prepared by the State Department of H: 

Chattanooga Makes a “Big Noise” 
Nutrition. Red Cross Courier. Sept. 15, 


Brief mention of a device for an exhibit at a 
fair. 


Description of the Pennsylvania State 
partment of Health’s Exhibit, Sesqui-Cente: 


Exposition, Listening Post, Harrisburg. N 
Dec., 1926. 2 illus 
Illustrative Panels on Child Welfare 


Red Cross Activities, prepared by the 


Cross Museum. American National Red Cr 
Washington. Free. Illustrates 42 “ pan 
each 30 by 40 inches. Two small red cr 


in lower corners are the sole identification 


most of the panels. Copies sold or loane 


local chapters. 


Operating Scene Produced as Living M 
Picture. Red Cross Courier. Aug. 2, | 


EDUCATION 


Business and Professional Wo- 
care with which operations are 


TECHNICAL 
mpendium and Health Publicity, 

Reader Printing Co., Sanvey 
er, England, 1926. 260 pages. 8 
ecial price to public health work- 
s, 6 pence). Very interesting to 
ish to learn about health education 


methods and materials used in 
lescriptions of 190 health organiza- 
onal, professional and scientific— 
itions doing some health work. Re- 
1f many leaflets, posters, etc., in- 
from Germany and a few from 
the United States. A health slogan 
ige. List of health periodicals, and 
Ims and lantern slides available in 


leas for Annual Meetings”; “ See- 

(come-and-see visits and 

“When Social Work Is 

\ttractive Printed Matter”; and 
Writers Discuss Propaganda 
the March, 1927, issue of News 

mmittee on Publicity Methods, 130 
New York City. 


ieving ” 
iterial ) ; 


RADIO 
ign Language Information Service, 
Ave., New York City, reports the 
rous radio talks in foreign language 
including Do Athletes Die Young? 
for the Eradication 
Cause of Influenza 


Campaign 
heria (46), 
41). 
WEEI is broadcasting a series of 
other Monday afternoon provided 
\lassachusetts for Mental 
List of topics in Monthly Bulletin, 

Boston, Mass. Free. 

ld’s Lunch Box. Radio Health Talk 
York State Department of 
is was the 227th weekly radio 
arranged for by the New York State 
nt of Health. 

ley and Mr. Hennessy. Radio Health 
114, New York State Department of 
Infant Welfare, done in the style of 
‘eter Dunne, by Dr. William L. Mun- 
adcast and released to the press. 

'’s Cosmetics, by Elizabeth C. Nicker- 
iletin, Conn. State Department of 
Sept., 1926. Opening sentence: “A 


Society 


New 


AND PUBLICITY 


‘coat of tan’ seems to be the latest style in 
natural coloring at this season of the year.” 

Postponing Your Own Funeral, by Philip P. 
Jacobs via Station WFBR. The Double Barred 
Cross, 900 St. Paul St., Baltimore. Sept.—Oct., 
1926. 

Quackery a State of Mind, by Benjamin C 
Weekly Bulletin, Department of 
1926. 


Gruenberg. 
Health, New York City, May 29, 
Bette) 


To Broadcast or Not to Broadcast. 
Times. <Apr., 1927. “ Radio experts estimate 
the value of the air for social work and 


measure the possible returns in the light of 

commercial experience.” 
ANNUAL REPORTS 

California State Board of Health. 1924-1926 

Includes a striking chronological diagram of a 

Several maps showing in- 

A formal 


smallpox outbreak. 
stitutions and extension of activities. 
cover page with the specific information that 
delights the librarian. 

The Community Health 
Park Square Bldg., Boston, Mass. 
fective use of diagrams in color, and full page 


Association, 


502 
1926. Ef- 


photographs. 
Union Health Center, 131 East 17th St., 
New York. 1926. Interesting for the para- 


graphic reports of types of services rendered 
and the variety of health education carried on 
Several diagrams show the increased use 
since 1917. 

1898-1926 Report of National Association for 
the Prevention of Tuberculosis, London, makes 
good use of contrasting maps. On one map 
red dots indicate the tuberculosis 
activities in 1898, with a companion map of 
Great Britain entirely in red to show the com 
plete coverage by the 1926 activities. Another 
pair of maps in black and white present strik 
ingly the lowered death rate from tuberculosis 


about 17 


AND CONVENTIONS 
Womans Press, New York 


MEETINGS 


Acting Our Age. 


City. Jan. 1927. Tells of National Board, 
Y.W.C.A., 20th anniversary May stimulate 
imagination when you wish to recall the earlier 
days of your organization. 20 cents 


An interesting program feature of the 
American Home Economics Association, meet- 
Asheville, N. C., June 21-24, will be an 


progress repre- 


ing at 
annual meeting in which 
sentatives of the various sections of the associa- 
tion (including food and nutrition, and others) 
will give brief, vivid summaries of the year’s 


scientific progress in their respective subjects 
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and Demonstrations Nun 
ber, 8.C.4.4. Nex 105 East 22d St.. New 


York City March, 1927. Example of house 
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rgan reporting of a dav state tuberculosis 


EDUCATIONAL MATERIAI 

Dogs and diphtheria are effectively combined 

to produce a 4-page folder that will surely 
attract the attention of every child or adult 
who loves dogs. The dog-diphtheria story runs 
through to the closing sentence without the 


abrupt change in style and type usual when the 


moral is pointed on the last page (It was 
unfortunate that the abundance of fetching dog 
pictures led to the use of 4 small pictures 
without which the inside pages would be easic 
to read. Too many dogs spoil the story a bit! 
State Charities Aid <Assn., 105 East 22d St 
New York City. 2 cents 

\n Appeal from the Sick Poor. Publ 


Health Federation, 312 West 9th St., Cinci 
nati. Free. A 4-page folder arguing for “ ves 
otes on sanatorium and hospital bond issues 

Catalogue ol Educational Material Dis 


tributed by Divisior t Venereal Diseases 
{ S. Public Healt Service Washingto1 
1927 Free 


Cross Section of Manufacturing Plant. Bet- 

Times. Apr. 4, 1927. This is a tull page 
reproduction of a cartoon showing a cross se¢ 
tion of the building of the Boys’ Club of New 
York. It was originally printed as a sheet for 


enclosure with appeal letters and annual re 


ports. The idea could be adapted to a picturs 
of the activities of a clinic, health center or 
other health enterprise which occupies several 
floors. A copy of the cartoon will be supplied 
for a 2 cent stamp by Committee on Publicity 
Methods, 130 East 22d St., New York City 

The Economics of World Health, by Louis I 
Dublin. Harpers. Nov., 1926. Reprinted by 
Metropolitan Life Insurance Co., New York 
City Free Ask for copies for editorial 
writers of newspapers and for a few influential 
thoughtful citizens you wish to impress with 
the significance of public health work 

Getting the Light You Pay For. National 
Lamp Works, Nela Park, Cleveland, O Free 
Useful for your own offices and to send te 
hospitals, clinics, and a health agencies 


How to Die Before Your Time (6 x 9 inches, 


Address as above 
Is Your Child Ready for School 


Blue, Onondaga 
arents based on Eugene Fields’ Little | 
lhe third page seems to tell all that n 


Lessons in Social 


picture-diagram of 
Could be improved by unc 
and by lowering t 
“ Preparing Food for 


ices upon request 


Demonstrations 


Reprint from AMERICAN JouR> 


Hospitalization 


with Health Work, by 


ising a negative appeal. “ Men or 
ee irmg to die 10 to 20 years earlier 
a would otherwise be likely to die, s 
mM tl nterence these rules,” with nine rules. Onond 
\ssn., Syracuse, N. \ (ill. card), ; 
How to Live 100 Years (5 
inched) is a positive appeal wit 
rules suitable for most adults.” 
l'rederick Rogers, U. S. Bureau of 
1926. cuide to parents in preparing 
children for school life.” Superint \ 
kocuments, Washington. 32 pages 
told—and without naming toxin antit 
Some Elementary E77 \ 
s Health. Jan., 1927. Two-pas 
ment in colors reproducing six pos 
postcards from the Dusseldorf Exhil 
Bureau of Chemistry, Baltimore Cit 
washbow!l 
What Builds Babies, Sunlight for 
Breast Feeding, and Why Drink Mi: 
ently issued folders of the Children’s 
Washingtor will be supplied free 
Educational material for selected au 
from State Charities Aid Assn., 105 Ea 
St.. New York City 
Health in the United 
P Heattu. Feb., 1927. 5 cents 
= for Tuberculosis, | 
David R Lymat S pages 5 cents 
Medical Practice in a Small Town | 
Dr. B. Bagsbs 
ticins physicial 4 pages Reprint 
VWedical Mont} 1922. 2 


am 


niu 


PUBLIC HEALTH NURSING 


Miriam Ames, R.N. 


PUBLIC HEALTH NURSING IN THE NAVY 
J. Beatrice Bowman 
s endent, U. S. Navy Nurse Corps 
the Navy has no public health rhe graduate pupil nurses go out among thet 
ned as such, yet the Navy people, give simple treatments to those who art 
and possessions of the Virgin ill and refer those needing hospital care to the 
and Guam, train the native hospital. These district nurses are vested with 
it among their own people to do i good deal of authority and the people in the 
1 welfare work villages know that if they do not obey them, 
rses were sent to the Virgin they will be reported to the authorities who 
They were the first trained have the power to make them obey. The nurses 


1917 


inds and since 


1917 there have 


imes, 9 Navy nurses on duty there. 


ols have been established 


al 


id, during the 


for the 


3 year training, 


ds of nursing are taught 


stet 


rical 


department, 


the 


native 


taught to deliver, and special atten- 


to the care and feeding of infants 


welfare department numbers sev- 


1 infants. 


their ¢ 


to the 


~ases 


There are trained 
do excellent work, and in the dis 


authorities 


Midwives are required 
within 


midwives on the 


ases which have been delivered in the 


kes daily visits for 


physicians are attended by a midwife 
ts at 


moth 


the delivery 
> 


er and baby 


native 


pupil 


weeks thereafter, 


the 


routine 


daily 


nurses first went to Samoa in 1913 


training school 


early 


} 


een 


1914 
the 


in 
in 


Samoan 


for native nurses 
Although mission 


Islands 


was 


for 


vears, many of the old superstitions 


es 


people, 


and 


are 


still in 


their treatment 


existence 


Like 


rgin Islands, the pupils receiving 


igh t 


al 


omecert 


lished 


raining in all 


7 
the 


1 under 


an 


excell 


modern 


he Navy nurses ar¢ 


nursil 


all 


they have been much afraid 
The 


nducted very much like the 


training 


school 


a 


esponsible for 


S( hy va) 


} 


supervision of the 


das 


are looked up to by most of the other natives 
as they are better educated as a rule, and even 
the who do not respect the authority of 
women, realize their helplessness in the matter 
»f health and if a native nurse dis 


covers they are not living up to the standard 


men, 
Sanitation, 


The nurses are expert in the treatment of con 
junctivitis, of much the 
islands due to the prevalence of Much 
blindness, or partial blindness, is found amone 
the older people, but rarely now does a case 
miss the of the district nurse 
[he usual tropical diseases abound and many 


there is 


which 
flies 


watchful eye 


times the patients wait to consult the nurse 
before going to the hospital Mothers are 
taught the care of their children and much 


excellent work has been done in reducing infant 
mortality 


In Guam, the work is carried on in about the 


same manner. The Navy took over the station 
in 1898 and the naval hospital was placed in 
commission in 1910. Here also, the course of 
training is 3 years, and the school is conducted 
by the Navy nurses under the direction of th 
medical officer in command. Navy nurses wh 


were ordered to Guam in 1911 were preceded 
by a splendid womat Maria Roberta, wh 
though born in Guan of Spanish and 
Chamorra origin and much better educated thar 
the majority. Her work as a pioneer nurse 1 
(guam 1s an interesting stor had been a 
of of th to the 1 

the tft tie wa est 


| 
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little island. That Maria’s great work is 
finished, because she has become a victim of 
leprosy, is a sorrow that is felt very keenly by 
the Medical Department of the Navy as well 
as her own people. 

Native nurses, upon graduation, frequently 
They locate in villages on 
different parts of the island, and not only are 
they required to keep in touch with Navy medi- 
cal officers, but are given a_ thorough 
examination yearly, to ascertain if they still 
have firmly implanted in their minds the rules 
of hygiene and asepsis which they have been 
taught. They are not permitted to deliver ab- 
normal cases. These are reported to the medi- 


become midwives 


they 
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cal officer who goes to the home or | 
the case be brought to the hospital 
Due to the fact that their work dea 
entirely with women and children, 
nurses are given very careful 
obstetrics and infant care and 
Infant Welfare Department 
necessitating exacting supervision 
teaching of preventive measures in t! 
babies. 


ect 


> al 


inst: 


feed 


is 


al 


The young woman who mak 
her profession and life interest beco: 
spected citizen of the island, and he: 
accepted. It is largely through her 
and influence that civilization and heal! 
ing are promoted and sustained. 


yor 


exame 


Senate Bill, No. 811—From California 
comes the news that the State Organization for 
Public Health Nursing is sponsoring a bill in 
the State which provides for a 
bureau of public health nursing within the or- 
ganization of the State Board of 
Health. 

The nurses are urged to give the bill their 
unqualified support, as its passage will result in 
the following: 


1. It will develop better nursing service for 
the public. 

2. It will insure uniformity in public health 
standards throughout the state. 


3. It will regulate the certification of all 
public health nurses. 


Official representation within the State De- 
partment of Health; better correlation of pub- 
lic health nursing activities; the registering of 
all public health nurses in the state; the estab- 
lishing of an official agency for the purpose of 
rendering assistance to health officers and wel- 
fare agencies; 


Legislature 


California 


and last, but by no means least, 
a lively interest in the recruiting of student 
nurses to the public health field will be the 
activities of the proposed bureau.—Pacific 
Coast Journal of Nursing, Mar., 1927. 


Teaching Nursing by the Application of 
the Case Study Method—The purpose of 
Professor Taylor’s article is to point out the 
educational superiority of the case method as 
compared with the specialization method in 
teaching nurses nursing. One must appreciate 
the difference between the two methods in order 
to comprehend the author’s suggestions of the 
possible effects of each on the patient and the 
student nurse. specialization method 
favored by factories is often called the efficiency 


method because it is more economical 


and puts a premium on the output 
Student nurses using this method spe 
procedures. Applied to a_ patient 
from diabetes, this method would split 
sponsibility somewhat as follows: TI! 
ment nurse might give the insulin, th: 
take the temperatures and do the charting 
second nurse would give the bath and mak 
bed, while the third served the diet, ca! 
and prepared by still another. There 
parties especially concerned here, the 
and the student nurse. What is the effe 
each? The author, who has had experience 
with both methods, expresses her opinion 
specialization method: 


If the efficiency with which a task is accom 
plished, and the appearance of the bed or war 
is more important than the happiness or 
fort of the patient, then we must be conten 
with a machinery which turns out a product 
and if the spirit of nursing is lacking to- 
is to some extent, at least, due to the dema 
on time and strength, the hurry, the rout 
and the number of diffuse, exacting tasks w! 
enter into a day’s work in our busy h 
wards. This routine leaves no time for 
nurse to live with the patients, or to participa 
in anything which concerns them except in t 
admission to the hospital—their beds 
finally their discharge, knowing not wi! 
they came or whither they are returning 


In contrast to the specialization metho 
which emphasizes skill in procedures, the 

study method focuses itself on the indi 
patient as the center of interest. Each nurs 
made entirely responsible for all nursing 

of each of her patients. In the case of 
patient with diabetes, it would mean that 


student would plan the total nursing care, dai!) 


take the temperature, give the bath, 
the insulin, calculate and serve the 
the patient comfortable physically 
ily during her time on duty and make 
- it when she was not there, so long 
nt was assigned to her care. It is 
sistent with the standards of 
cause it emphasizes the patient for 
whole hospital exists and for whose 


best 


the nurses are getting their experi- 
lends itself to 2 important phases of 
cation: one a study of the conditions 
ade the patient what he was when 
and another, an increased interest in 
which affect his 
fter he Therefore, it 
likely to attain the main objective of 
education which the author states as 

iration of the student to become a 
happy human being and to be a means 
ng her patients to attain the same con- 

f efficiency."—Effe Taylor, New 
onn., Internat. Council Nurses, Jan., 


the circumstances 
is discharged. 


inia’s Chair of Nursing—* College 
Southern nurses in their own social 


ent will in the near future become a 


tober 15, 1926, the graduate nurses of 
presented to the University of Vir- 
foundation for a Chair of Nursing to 
the Sadie Heath Cabinnis Department 
rsing, in honor of one of the pioneers of 
ng profession. 
rtaking to raise $50,000 was no easy task 
determination which characterized the 
»f the enterprise and the loyalty of their 
rs is laudable. The realization of the 
enefit to the daughters of Virginia re- 
r the future; the responsibility of pro- 
the educational facilities rests with the 
Am. J. Nursing, Jan., 1927. 


lucating for Longer Life: Service Record 
Welfare Division, Metropolitan Life In- 
Company, 1909-1927. Published by the 
Life Insurance Company, New 
This concise report gives a graphic ac- 
f the work of the Metropolitan Life In- 
Company’s Welfare Division from its 

m in 1909 to 1927. 
aim of the Welfare Division's 
ram is the reduction of unnecessary illness 
premature death among the policyholders 
are largely the working population of this 


litan 


social 
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country, living and laboring under conditions 
which make for a higher death rate. 

The methods used are: (1) education of the 
company’s agents, and, through them, of its 
policyholders ; (2) codperation with community 
social and health agencies; (3) demonstrations 
and studies 

The results through education have made of 
the agents an army of health messengers bring- 
ing knowledge into the homes through literature 
consisting of the Metropolitan magazine and 
pamphlets which tell in a simple way the facts 
of hygiene, of communicable disease, the facts 
regarding well babies, appealing to the eye as 
their word-content through gayly 
pictures. In addition to 


health literature, the 


well as by 
colored and 


the dissemination of 


covers 


agents frequently assist in community health 
campaigns, 
Through codperation with existing nursing 


agencies, nursing service has been given to the 
In some instances, the 
company’s own nursing personnel is used. That 
this nursing service has played a large part in 
the decline of mortality among industrial policy- 
holders is evidenced by the fact that in a study 
recently demonstrated that 
the amount of public health nursing received by 
policyholders is a distinct index of the amount 
of decline in industrial mortality. Carrying on 
this work through codperation with existing 
agencies avoids duplication and strengthens the 
National and State Nursing Bureaus 


industrial policyholders. 


completed it was 


agencies. 
and organizations have been assisted by financ- 
ing studies in uniform systems of accounting 
and in uniform systems of recording. 

Far-reaching results have come from demon- 
strations made by the Metropolitan Life Insur- 
ance Company. One in Framingham, Massa- 
chusetts, codperating with the National Tuber- 
culosis Association, showed at the end of 7 
years that a death rate from tuberculosis which 
had averaged 121 per 100,000 had dropped to 38 
per 100,000. The infant death rate in the Thet- 
ford mines in the province of Quebec was re- 
duced at the end of a 3-year demonstration from 
300 per 1,000 to 96 per 1,000. 

A graph of the comparative study of all 
causes of death among industrial policyholders 
in the United States registration area reveals 
that in 1911 the death rate among these policy- 
holders was considerably higher than in the 
general United States registration area, while 
in 1925 the death rate among these policyholders 
was slightly than that in the United 
States registration area. 


lower 


= 
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Health films have been prepared and used at Nursing Program,” is particularly tin 
county fairs and public gatherings. cially as it points out a source of rea 

Many social and health workers are looking the overburdened nurse. Katherin 
forward to the result of the Cost of Burial who wrote the article, has been nu: 
Study, for often have they seen families who representative for the American Red Cros: 
have hesitated in purchasing needed articles for West Virginia, Kentucky and Indiana 
their children but who have not hesitated at a has drawn her observations from a 


costly funeral. small town and rural county services. She jy 

\ program such as this conveys with the found that permanent results in rural 
vord “insurance” not only that picture which munities can best be obtained by nurses , \ 
is so frequently seen among leaflets urging the can be partners in a program as well as leade 
necessity for life insurance—a family retaining The nurse carries that part of the work 
its economic independence though the wage- which her professional training fits her an 


earner has died—but a new picture where lay, volunteer group relieves her of ever 


“educating tor longer life” has prevented the detail possible. 


premature loss of the .wage-earners and im- rhe article describes dental clinics, t 
proved and maintained the health of all mem adenoid clinics and child welfare cor 
bers of the family. That this is mutually bene for which volunteers have assumed full 1 
ficial we know from repeated statements from _ sibility, other than that for the home y 
the Welfare Division of the company that follow-up work. Several committees wy 
health work pays were organized to help the nurse meet t! 


‘t the socially unfit in the community hay 

Is There a Nursing Shortage?—Kesidents realized their incompetence to meet th 
of Massachusetts, New York, Pennsylvania, complex problems and so have formed stud 

Georgia, Louisiana, Illinois, Kansas, Wyoming, groups with skilled family case workers t 
Washington or California may receive one of their discussions. In other towns the most con- 
the questionnaires sent out by the Committee  spicuous waste was in the use of the nurse’ 
on the Grading of Nursing Schools. This is time for transportation purposes. They hay 
an effort to get at the truth concerning the abolished the luxury of the nurse-chauffeur and 


supply of, and the demand tor, nurses. have substituted a volunteer motor corps 
\ frank expression of opinion from each Very often it requires unusual vision and 
recipient of the questionnaire is urgently re- patience for a nurse to balance the occasiona 


quested by the Committee on Grading. Much friction and inefficiencies of a volunteer serv 
of the success of this enterprise will depend with the ultimate benefits to the community 
upon the thoughtful personal consideration of |anawakened lay conscience. Nevertheless 
the problem given by each individual receiving would agree with Miss Faville’s conclusi 
the questionnaire 

Che cultivation of volunteer help has 


Partners in Health Work —Since rura! to be regarded as sound business which tr Lined 
public health nurses do their most intensive [ealth, workers cannot afford to disregard 
since it 18 a means Of increasing the tua 
work for the correction of defects in the spring amount of work accomplished, of creating bet 


ind early summer, an article in the March 1 ter public understanding and consequent 
port, and of bringing home to the individua 


; personal meaning and responsibility of p 
Chapter Volunteer in a Rural Public Health health 


Red Cross Courter, entitled, “ The Place of the 
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James A 


nt istory and obscurity, 


amount of public 
and the large 


the small 
considered by it, 
not, may be f interest t 


alth in the Sixty-ninth Congress 


25,000 bills and resolutions in 
ises during the two ses 

eva December, 1925, and 
4, 1927, only about 150 meas 


rect significance to public health 
not acted upon, for this 
nly four laws of any real im 

itality These were: an 
the distribution and sale of 
substances in 


milk im 


for a 2 year extension of 


stic and corrosive 


reign commerce; the 


e act 
Infancy Law; and 


appropriation for the 


Maternity and 


ial Institute of 7 
\ledicine in Panama 
importation and Maternity and 


ive been frequently discussed 1n 


the JouRNAI \ last minute 


the 


the continued operation of 
through, so that this 
1927-1928 


jammed 
not be curtailed during 


deral Caustic Poison 


dorsed by the A.P.H.A 
iustic and irrosive substances 
that they may be labeled as poisons 
ct r emergency treatment 
ntainers The act will be ad 
Secretary of Agriculture, bu 
it inte peration until 6 montl 
ened on March 3 
important measures adopte 
italization f erta 
ert N. * ind Saranac, N. ¥ 
lood transfusiotr 
author ns 
‘ Pan-Ai 
( Pe 
yort nent 


sanitary 


defines 


Toney, LL.B 


il ractice il 
1e ents 
sal t Streng \ i 
iV s la i 
i blic healt] 
\ lls pass eH ‘ 
kee istering tactics in t Senate 
\mong thes re the plan for the mar ! 
medicinal liquor and the proposal r addi 
ial hospita cilities for veterans \mong 
yubl healt ills n whicl 
tion was taken were those for rrelation of 
ederal health activities; for a national institute 
tf health uthorizing a f nillior llar re 
vard tor a cancer cur for the national control 
thy: 


i commissioned status 


f narcotics 
Public Health Set 


engineers 


t Ser vice te vive special 


ice, authorizing S 


ing; granting a com 


iT 
idvice Onl Sanita cls 


President's physician 


lissiOn as lonel to the 

r the control i il = pollutior f navigable 
tream ind for a stem of school hygiene in 
1e District of Columbia \t the last moment 
i bill for tl epeal of the act creating the 
( Idren’s Bureau Was intr duced ut died with 

sevent Vit i “ 
members, will nvene on the first Monday of 
December, 192; All legislation natter how 

ir it did or did not get in the last Congress 
wil lave t start all er agall The bill tor 
the codrdinatior federal healt! activitie 

ten vi vill certainly be reintroduced 
The report f e hearing thi hav 
een issued at na r bta d ft the ler} 

f the Committee n | rstate and Foreig1 
( umerce, H e Office Build t 
1). ¢ Tl re t I] ike nterest 

ond id 


Wisdom in the Appendices 


ives i re I Nea 


\ ind of 
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States, special appendices have to be issued. 
In that of March 9, published 5 days after 
Congress had adjourned, may be found essays 
on the iniquity of imported milk regulation, 
by Senator King; on the incompetency of ex- 
isting Indian affairs administration, by Repre- 
sentative Frear; and a blurb entitled “ Excelsior 
Springs, Mo., Nature’s Health Resort” 
Representative Milligan. This issue also has a 
really scholarly article on a Federal Department 
of Public Works, by Representative Wyant, 
who, incidentally, was one of the sub-committee 
which held the on federal health 
correlation. 

In the Appendix to the Record for March 14 
the Honorable Mr. Blanton devotes 87 pages 
to a somewhat vitriolic discussion of Mr. Fen- 


by 


hearings 


ning, former commissioner of the District of 
Columbia, at whose attorney Mr. Blanton once 
heaved an inkwell. He also says some unpleas- 
ant things about St. Elizabeth’s, the government 
hospital for the insane, and its superintendent 
This extension of remarks is said to have cost 
the government over $3,000. Is it worth it? 


Nuisance Abatement discussion of nui 
those which affect 
contained in an §8-page pamphlet 
issued by the League of Minnesota Municipali- 
(Publication No. 11, This 
bulletin, by Harvey Walker, is a succinct legal 
treatise, with many citations to court decisions, 
those applicable to conditions in 
Minnesota. Nuisances are discussed from the 
standpoint of their classification, definition, 
abatement, enforcement of ordinances, and lia- 
bility. A suggested nuisance ordinance is in- 
cluded for local adoption. The pamphlet is re- 
printed for the State Board of Health, which 
is said to have approved the ordinance proposed 
and recommended its adoption. 

This same League also has a pamphlet on 
garbage and refuse disposal for small munici- 
palities, which includes a suggested ordinance. 
The league has headquarters at the University 
of Minnesota Library, Minneapolis. 


sances in general, incl 
health, 


18 


ties price 10 cents). 


especially 


Opposition to Public Health—Speaking of 
nuisances, we have received from a California 
health officer a copy of a letter sent by an 
organization calling itself the “ Public School 
to the Superintendent of 
It protests against an 
immunization campaign being 
the that there is 
law which authorizes schools to permit outside 


Protective League” 


Schools of Riverside. 


now conducted 


in schools, and declares no 
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agencies to enter 


kind of treatment. 


and try to popularj 
It also declares man, 
things, none of them of any significanc 
of course, not treatme: 

preventive measure, 


munization is, 


necessary essentia 
promotion of public health. The healt 
has a perfect right to employ prope: 
tional measures to induce parents to 


1 
1 
it 


children immunized; though he shou 
oculate or have inoculated any whos: 
refuse to consent in writing. No « 
restrain such action, provided it is ma 
that the procedure is supported by 
sensus of scientific and professional 
lhe American Association for Medical | 
at 370 Seventh Avenue, New York Cit 
organization which is prepared to sup 
munition to those who want to com! 
The best method, however, is 
and go ahead 


practical measures for public health 


antis 


their ravings with sa 


Tuberculosis Legislation—A cor 
study of state health department 
vision in the control of tuberculosis, n 
Dr Plunkett, 
National Tuberculosis Association 
York City. This 
from to inevitable 
includes information to the 
effect and its enforcement, though actual! 


Sive 


Robert E. has been iss 
the 
valuable material, « 


answers the quest! 


as legislat 
tions to the laws are not given. 

\ tuberculosis legislation manual is al: 
being developed for the National Tuber 
\ssociation by the associate editor, who 


be pleased to receive suggestions concerning it 


This manual will contain an outline of desir 
state legislation against tuberculosis, an an 
and comment on existing laws, an index 
the statutes on this subject, and other 
information. It fully annotated 
ought to be available about the first of 


will be 


vear. 


County Health Work—A 
laws relative to provisions for county 
work has been made by Dr. James Wallac 
Deputy Commissioner of Health of Iow: 
the results have been published in the Na 
Health for March, 1927. Dr. Wallace coll 
his information by questionnaire, as is cus 
ary, and relates the rather remarkable 
that he received answers from every stat 
questionnaire is not the most accurate w 


survey ol 


secure information on legislation, but it 


does produce valuable information, and 


th 


ici 


nteresting paper 


17 


nprovements in the quality 


LAW 


is well worth while in indicat 


nt and scope of county health work 


g this investigation, 30 states now 
ovisions for county boards of 
in 2 instances, in California and 

iw is for district boards, which 
be organized on county lines 
states, partial provision has beer 
county boards. Four other 
ing no provision for the boards 


less, legally established county 


In a few other states such 


of the absence of 


Chus, 


health 


in spite 


ithorization two-third 


ive laws tor county work 


nt of them county organizati 


th are actually in operation 


lent reasons for the existence ot 


f health are given by Dt 

he has also compiled a_ table 
tates whether there is legal pre 
} } +h, 

the board is composed, whether 

sion for health unit, and if it 


Pollution Again 

lable tor the maintenance of a 
This 
een upheld by the courts, especially 
pollution South 
Court recently held 
Madison, 210 N. W. 978, 


vas liable for consequential damages 


s an individual principle 


t t tre: In 
Supreme has 
City of 
of stream, 


The city of 


harge sewage into a evel 
ligence 


Is prove d 


recently been sued for $775,000 
es caused by its pollution of the 
River by sewage, according to an 


York Health News for March 7, 
e functions of the State Water Com- 
f Connecticut, established by a 


eu 


law 
against excessive 
outlined in Water Works En- 
February 2, 1927, by T. F 


to guard streams 
are 


for 


rd Milk Ordinance Results—An 11 

the consumption of market milk, as 
of all milk 
the highly satis 
ults from the adoption and enforce 

he standard milk 14 
These results are set forth 
contributed the 


issue of Public Health Reports 


re cited as among 


ordinance in 
\labama 
to 


1927, 
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wy Leshe C. Frank, S. W. Welch, and ¢ \ 

Abele Kacl tf the 14 communities is located 
n a county having a tull-time county health 
unit, each Of which employ a sanitary in 
pector, who usually concerns hims« 1 
inspection as well as other duties Chis u 

spector performs the necess é rcement 
luties 


Workmen’s Compensation Legislation 


The | S. Bureau of La Statistics has 
ssued a new bulletin (No. 423 which reviews 
vorkmen’s compensation legislation in thi 
untry and Canada up to the end of 192 
e entire Canadiar area and all but t ou 
tes d the District ( nbia at now 
ered by such law 
iyphoid tever red D i 
usiness trip ft Ss « il has 
held as not compensable under the workmen's 
( ensation act of California 1 Pattian s 
State Industrial Accident Commission. 250 Pa 
S04 \ salesman from Calif nia ate ers 
New rK Guring the typi cl ¢ | ere 
t t f the court was tually t 
that |! ght to have KI \ ‘ 1 
t least, tl vas no connectior tween t 
rash act and his employment 
In addition to its 700-page bulletin on work 


mpensation, the U. S. Bureau of Labor 


pamphlet ( 


Statistics has issued a new No. 425) 
CIVINE the latest statistics on industrial i 
cidents Three federal agencies, the Bureat I 
Mines, and the Interstate Commerce Commi 

sion, in addition to the Bureau of Labor 
Statistics collect such data 


Miscellaneous Items \ real estate c 
Ossining, N. Y 


the 


pany in has been trying t 


enjoin establishment of a hospital for 
tuberculosis patients, according to an item in 


March 18, 1927 Phe 


judge is said to have indicated lack of sympathy 


the New York 7 


with this mercenary attempt, saying, “ You have 


somewher« 


to put consumptives Except in 
Michigan, courts have consistently refused t 
enjoin the erection of tuberculosis hospitals 
lhe associate editor has been asked to prepare 
an article on tuberculosis and the courts for 
the Journal of Outdoor Life, in which this 
matter will be discussed at greater length 
\n excellent review of medical legislation in 
the Sixty-ninth Congress appears in the Journal 
f the American Medical {ssoctation for 


March 19 


1927 


work, 


What is science doing for 


people’s health? 
University 


in the City of New York MODERN SCIENCE 
ta on | AND PEOPLE’S HEALTH 


Edited by Benjamin C. Gruenberg 


W. W. NORTON & COMPANY, INC. 
70 Fifth Avenue 


New York 


Parke, Davis & Company's 
Diagnostic Protein Extracts 


In Paste Form for the Rapid and Effective 
Determination of Protein 


Sensitization 
€ 
tudivic a 


ca n an 
mors 3. these substances Astl 
pathologic conditions hav 

le is essential to detern 
Protein Extracts, Diag 


n sual way to proteins, having been rendered hypersensitive to onc 
ima, hay fever, urticaria, eczema, gastro-intestinal! disturbances, and ot 
uced in many cases to such hypersusceptibility. 
the specific offending agent for the proper di 
P._D. & Co 


MW 
¢ been tr 


ef 
, agnosis and treatment of such ca 
OSTIC, 


are especially adapted to this purpose. They enable the busy pr 
y to ascertain the natur or proteins 


of the protein 
icf 


vent 


enient, being put up in 


to which his patie 
proper treatment for his 


the form of past 
rouped protein extracts are supplied in ind 
reaching a diagnosis 

e skin of the upper part of the back or the fore 
ts to be made at one sitting, is cleansed and a small area or a series of a 
paste is expressed from the tube, taken up on the flat end of a st 
his process is repeated (with an unused toothpick, of co 
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